This certifi 


TO DEPUTY 2. EXAMINER 


-tronsit permit. File poges }ond2 with the Stoté 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O47 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 142416 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
o. COUNTY 4 9, STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
D. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
heve DOA College Park Jb6~d 
d. NAME OE HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS é TS RESIDENCE 
Prince George General Hospi 5021 Laguna Road yes L] No [3t 
3. NAME OF 2 Eirst Middle Lost 4. re Month Doy Year 
DECEASED 
Type or print) : he DEATH 0 9 6 
S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | B. DATE OE BIRTH 9. AGE (In years TE UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours ] Min. 
Ths wipowed [xt pivorceD [} ery 206 yis 
Wo, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR “TT. BIRTHPLACE (State or foreign country) 12. ZEN OF WHAT 
luring spost of warking lite, even if retir RUG. ‘” 
PUARMKCST Rog Store | TEWNESSEE wu S + 
13, FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
NOAH ADAMS LAURA WeSTER 
TS. WAS DECEASED EVER INU, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 5 
(Yes, no, or unknawn) |{If yes give war or dates af service ALP HM. MooRE AMES AS 
No a4! 14 3393)% Ss a 
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET 
IMMEDIATE CAUSE (c) Heart failure _ 
buto Arteriosclerotic heart disease 
Conditions, if ony, which gave (b) 
fise ta immediate cause (a), UE TO 
stoting Ihe underlying couse “ 
fost, = © 
= | PART Il OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 a ? 
g Diabetes mellitus - over 1 year, ves EJ No 
& [200 EXTERNAL CAUSE WAS Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY Dior CONTRIBUTING 
S | cause OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 208 (City or town) (County) (Store) 
= Hour a.m. While Nat While factary, street, office bldg. etc.) 
= O oO 
ot work of work 


i ir} 

21. U certify thot | toak charge af the pamains described abave, held an Autopsy [_], Inspection Be}, Inquiry [5q, ond in my opinion 

death resulted from: Natural fouse «cident [], Suicide [[], Homicide [1], Undetermined manner (] 
CHIEE MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER'S 7 DEPUTY MEDICAL EXAMINER Eg) 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol 
Health prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in penc 


YR ASME (5) 
6M 1/67 


NAME (Type) Kehoe, M.D, Riverdale, Md. Address (Street, city, tawn, or county) 10-31-67 


3c, BURIAL, CREMAT ‘ON, | 23b. DATE THEREOE 23c, NAME,OF CEMETERY OR CREMATOR’ 23d. LOCATION (City or Wut unty) (Stote) 
Bee) \NoV 2,196] Ook lores: Vee iMi me 
24 RSUNE BA LeDIR EFT d ADDRESS TS REC V 8 Hy 2st ISTRAR SpSIGNGAURE 

PW? Chan Bers bo. Tuc RDALE, NM, | ih AW comune or aoe 


] 


FOR STATE 
HEAL 1G 
eee 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours ofter deoth. ._ is 


necessory, please execute the certificate, writing the word “pending’’ in pen 


Poge 3should be used as 9 buriol-transit permit. File pages JonN 


Health prior to buriol, cremotian, or removal, ond in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forwarded ta the Chief Medicol Examiner's 0: 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AI5ME 
6M 1/6) 


~D 


‘e 


MARYLAND STATE DEPARTMENT OF HEALTH >> 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“70 
72242 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14247 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Prince George! MARYLAND larvland Prince George's 
B.CHY OR TOWN (if outside corparote limits, T LENGTH OF STAY IN Ib |] c. CITY OR TOWN {If cutside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} Ht 
AS 4 r a = T 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @ STREET ADDRESS = RINE 
Prince George Genera ‘ ves (] NO 
3. NANE OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED OF 


An on 
8. DATE OF BIRTH 9. AGE (In years 
last birthday) 


yis. 


(Type or print) 
5. SEX 6. COLOR OR RACE“) 7, MARRIED NEVER MARRIED [7] 
oe WIDOWED pivorceD [[] * 


Male wih 

10a, USUAL OCCUPATION (Give kindof wark dane VOb. KIND OF BUSINESS OR NV. BIRTHPLACE (State ar foreign country) 12 CITIZEN OF WHAT 

during mast af warking ayer if retired) INDUSTRY 4 ey COUNTRY ? 
etire carpenter Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Lee Anderson == sr Bessie Edwards 
17. INFORMANT Address 


15, WASDIGEASEO EVER NUS ARMED FORCES? Th. SOCAL SECURITY WO 
AYerino, anutran), Hi esgiva wor ences ot Seyler 6 WIG aS Evelyn Mae Anderson Hyattsville, Md. 
TB CAUSE OF DEATA (Enter only one couse per line for (0), (0), ond (c)) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . 5 ONSE},AND DEATH 
ny. IMMEDIATE Cause (oc) Metastatic carcinoma olve rs 
7 wueToCarcinoma of the pharynx over 2 yrs. 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
pel @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19 Waser 
= yes] NO fd 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port Ul af item 1B.) 
& | PRIMARY C1 or CONTRIBUTING D) 
S| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 206 (City or tawn) (Gunty) (State) 
2 Haut a.m. While Not While foctary, street, affice bldg., ete.) 
p.m. 19 at wark L] “otwark 


21. | certify that | taak ch 
death resulted from: 
+ 


af the remains described abave, held an Autapsy [_], Inspectian [3g, Inquiry fe], and in my apinion 

‘al payses Gx], fiecident [_], Suicide [], Homicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [Z] 

Mo. ASSISTANT MEDICAL Examiner [] 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


EXAMINER'S / ‘ 2 DEPUTY MEDICAL EXAMINER cl 

NAME (Type) 7° Ji John Kehoe, MD. Riverdale, _Md iS Address (Street, city, fawn, ar caunty) 10-9-67 
Yo. BURIAL CREMATION, | 23. DATE THEREOF Tac. NAME OF CEMETERY OR CROAK Wd. LOCATION (City or Town) (County) (tote) 

Buriay™” iy 11, 1967 | Washington National Suitland Pro Geo — Md. 


24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR 296. REGISTRAR'S SIGNATURE 
par . 
- Gasch's Sons Ilyattsville, Md. one OCT 1 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


OS ee a 


DE Ne ~~ MARYLAND STATE DEPARTMENT OF HEALTH ae 
‘~~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pe PB SS gee | 14248 
Sa Sn, Sy AEE © CERTIFICATE OF DEATH ; 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


“SI Maryland “Prince Georges 


refi 
142! 

sa 
|. PLACE OF DEATH 


0. COUNTY 
Prince Georges “MARYLAND 


b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL Chee neorest tawn) 
ly 2 days 


ever Hyattsville Shof 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © REDE 
Prince Georges General Bospital 5805 Ravenswood Road ves (] vo 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 


DECEASED 
{Type or print) Ma L Bakersmith DEATH Oct. 15 9 67 


S. SEX 6. COLOR OR RACE 7, MARRIED x NEVER MARRIED | 8. DATE OF BIRTH 1 AGE {ir yeors IFUNDER | YEAR_] IF UNDER 24 HRS. 


lost birthdoy) Months | D He Min. 
Female _| White wow Lgep,oworcto []} 14 Sept. ,1924 Soe ie fe Dak il 


IDo, USUAL OCCUPATION dene kind of work done Ie KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) | 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY ? 
ousewife WAVIRGINIA tan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘D 

RALPH ARNE INNA BENSON 
Head veRESaaNG he eRe =e 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ey g A423 26/304 A LOUISE RetveraL S 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
Pc ote ae enter erly on % Acute pulmonary edema, severe 


IMMEDIATE CAUSE {o) 

DUE TO 

Conditions, if ony, which gave {b) 
tise to immediote couse (0), 
stoting the underlying couse 


lost. — 2a Ce 2 es 


-24 hours after death. 


Witbe 


|, ond in ony event, wi 


Then please remove cor! 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. 


= 


ro] 
S 
J 
iS 
9 
6 
=) 
2 
=] 
E 
3 
5 
3 
= 
= 
2 
s 
a 
= 
a) 
® 
x 
3 
a 
S 
a 
& 
12 
a 
© 
= 
= 
= 
n= 
Ey 
2 
a2 
e 
aI 
3 
a 


= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
= Da oe a a x PERFORMED? 
! = (es ¢ Go Osten liz Aj chtcbs ves fx No C] 
© | 2o. ACDENT WAS UNDERLYING [7 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) . 
= | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {(Stote) 
= Hour “o.m, While Not While factory, street, office bldg. , etc.) 
p.m. 19 otwork Lot work 
21. 1 certify that (4 (this haspital) attended the deceased fram_Oct.. 1 1967, toOct, 15, , 19.67) that (% (we) last 


saw the deceased alive on_Oct,—15,__1967_., and that death accurred at2.05 MAMram causes and an the date stated abave. 
o. SIGNATURE . 7? . 2b. DATE SIGNED 
/ MED. STAFF 
ip OS pA ae mo. pars” (2 decor OO ous, DO] Oct. 15, 1967 
ec. PHYSICIAN'S rf 7 | 22d. ADDRESS 
NAME(Type) Fidel J. Quintana, M. D. Prince Georges General Hospital 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d, LOCATION (City or Town} bee (Stote) 


1 BORPRL WOT 141407 Li NcohW nin [RI ADENSBOR G. ARYLAKLD 
i i Al DIRECTOR 7 ADDRESS NM %So. RECD BY REGISTRAR, 25b. ISTRAR'S SIGNATURE 
aw O72 7... Rucroace, Np [antr 8 1964" Peande nage 


e 3 should be detoched for use os the b 


of 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completefy filled i 


director, 


—{— 


FOR STATE 
Pati: EPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


] 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alo 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 withthe 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME 
6M 1/67! 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND SJATE DEPARTMENT! OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? © 
TELS MEDICAL EXAMINER’S CERTIFICATE OF DEATH e 14249 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY DR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib ¢ CITY DR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest fawn) 2 os 
heverl Hal Fairmont Heights J6*/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BS RESIDENCE 
Prince George General Hospita 13 Jay Street vs O 0 O 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) Vernon W Barnett DEATH 10 OMe) i 
5. SEX 6. COLOR OR RACE 7. MARRIED. GQ NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS. 
cA irthdoy) | Months | Doys f Hours T Min. 
e Negro wipowed [_] pivorced [_] Apri 9 Y's. 
Oo. U USUAL OCCUPATION (Give kindof oe Tob. KIND DF BUSINESS OR TT. BIRTHPLACE (Stote or big oa 2 cay ee WHAT 
juring-most of working lite, everyif retired) ¢ INDUSTI zy 
bp A c\lea sPeczror7 fen v/ eck 
13. FATHER'S NAME T4_-MQTHER’S MAIDEN NAME 
pie Le 
“212 Dy? LY e SH se /ope 5S 


tr WAS pee Bd fy U.S ARMED FED (an 46. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, OF Unknown, yes give wor or dates cf service} _ . Yh, . 
2.5 2. S77 01-5706 thy bib, fe 29-¢ 2h 9 


Vie. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 5 ONSET AND DEATH 
be IMMEDIATE CAUSE (a) oyer Ish ae 
Jit dUETO Hypertensive cerebro vascular disease 
Conditions, if any, which gave (b) 
fise to immediote couse (0), DUET 
stoting the underlying couse i 
last. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. Ae 2 ick 
Ss a ale 
& YES so (] 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
& | PRIMARY L] or CONTRIBUTING 1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.} 
ee pm. y atwork L] “orwork CJ 


21, I certify thot | took chorge of the remoins described above, held on Autopsy [x], Inspection [5¢}, Inquiry [5, and in my opinion 

deoth resulted from: —_ Noturol ccidentff_], Suicide [[], Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 

Mp, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER EX] 

hoe >, M.D. Riverdale Md, Address (Street, city, town, of county) 10-31-67 


23b. 23 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (Stata) 
OVAL (Specify aoe ‘oy 
hile L9E7 1 OF? 


tattl bewk te 
Ta FUNERAL DIRECTOR AD) 25b, REGISTRAR’S SIGNATURE 
5 We shroy ben eSoer s YIR Pee 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


REMATION, 


22. DATE SIGNED 


Ng 


2S. REC'D BY REGISTRAR 


4 


\ 


quires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital ar attending physician. 


S #4 


Aho. kn; 
Dk A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ra = 
id 2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 22Mloso 


=F, 
£249 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDE! 
o. COUNTY o. STATE 


id lived, if institution: Residengg 
b. COUNTY Vy, DA 


MARYLAND 


b aot (if uy de corpse Lp. oe . LENGTH OPSTAY Dy, b OZ on CL By EE 
pprest toys 


i 
a co} 
ie AMETOF HOSPITAL OR (NSAGHON (If nopapAospitol, give strpet od ry @. 1S RESIDEN r 
oy ¥ s Ly iT, © ON A FARM? 
2 = LIT ves C] No BF 
a a ee 
= 3. NAME OF First, [7 Middle ZB Lost 4. DATE mM 
=e: 
DECEASED OF 
Sez Rea eavels 4 BOER | Sam OY 
Fee 5. SEX Fe 6. COLGR OR,RACE | 7. MARRIED [AF NEVER MARRIED [-] |A7DATE OF ee /06|" Tn ee 
= o ‘4 Pp) 2 by 
ese = widowed [_] pivorceo [77 aa : 
sfc he, USUAL OCCUPATION [Give kind of werk done 1Db. KIND OF BUSINESS OR 7 | 11. SIRTHPLACE (County & Stote, or foreign cduntry) 12. CITE OF WHAT 
e2s luring most pf working life, eyen if retired) INDUSTRY ¢ 
g85 e0SE WIE AAKR RY LAND 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —— 
Zee H 
E52 | WiLtiAM \, RARNAR WL UNK — RWI 
: = Ki NASD EUS ARMED FORCES 16. SOCIAL SECURITY NO. ih eg (TG Addrass 
=e es, NQ, OF Unknown) yes give wor of dotes service} an 
eS at NONE 47 Z feted) GO? KeHt: 
ge ia en eat XI oe 
a2 1B. CAUSE OF DEATH {Enter only one couse per fina for (g), {b) end (c).} INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: Co CAN« Oo ‘ONSET AND DEATH 
es IMMEDIATE CAUSE (0) 
erie DUE TO a “ apes 0, 
BB 
55 


Conditions, if ony, which gove wo/71 FA A LZ) 
tise to immediate couse (0), ned 4 CVE nb 
stoting the underlying couse couse DUE TO Wf 7 Vv C/ Cag ky 


host. 


After this certificate has been signed by the attendin 


BB 
oo 
qe 
as 
one PART Il. OTHER Si INDITIONS amie TO DeATH BU TED VA DF TERMINAL D)SEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ec 3 ki PERFORMED? 
ge = ves] No A 
RF = | 200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. a noture of injury in Port | or Port Il of item 18.) 
Ss Be | OR CONTRIBUTING CI.CAUSE OF DEATH 
tes | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
te 2 sd BE While Not While foctory, street, office bldg., ete.) , 
¥? £ ot work oO otwork C1 . Fre v 
BS to__ 7 197, that (I) (we) | 
=o , ta ‘ , that (I) (we) last 
g3= , fram causes and an tHe date stated abave. 
= 
eee 2b. ‘DATE SIGNED 
Bos me O| ZO-4S C 
632 7 
see x. PHYSICIAN'S CAF 
4 
zs = “2 | NAME (Type) 'b VA 
Sz ———— 
alae) 230. BURIAL, CREMATION, 23b. DATE jeu ‘23c. NAME OF CEMETERY OR CREMATORY {’ 23d. LOCATION (City or Town) Bunty) Stote) 
zee RE esi kT) a 
2s PR re) 
aN aA) LAOH Oct /% ah ASBOR PERRYVILLE A\ARYLAN 
im 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
VRAIS yn {> 3 i 
20 MV AMBERS 0 WERDNE, D [om OCT 18 1967 fCliorleg Que 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra 4 ans DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘20a, ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20F (City or town) (Countyy (rate) 
Hour ‘a.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 19 atwork L] atwork CI 
21. I certify that #t) (this haspital) attended the deceased fram Sept, 29, ,196/ , to Oct, 12, | 1967, that (1) (42) lost 
saw the deceased alive an2O6 Pe 12. GZ, and that death accurred ot 11:10¥, fram causes and an the date stated abave. 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


i 


22d. ADDRESS 


L948 
; or: 
AD £245 CERTIFICATE OF DEATH 14291 
=. Sa ee 
3 g 238 Ve Hea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 
3 30 a. COUNTY o, STATE b. COUNTY 
5 Ee, Prince Georges MARYLAND Maryland Prince Georges 
A b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
an write RURAL and give nearest tawn) 12 1 h j 
2 Cheve 1/2 days Hillcrest Heights a 
a. d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS ©. RESIDENCE 
‘ oS ‘ON_A FARM? 
a E i¢ ? 
ee, : Prince Ceorses General Hospita 2506 Iverson Street ves L) xo DR 
= S3 a vet First Middle last 4. DATE Manth Day Year 
= Sse ‘ OF 
2 BSE ype of print) dward Lae Beach DEATH. 0 
= ete S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 GE i x 
<3 la in. 
& £ e= rea hite wipoweD [] DIVORCED ahd 9/27/13 34 a 2 
s 2 
o 5° = 10a, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
a 22 during most of warking life, even if retired) ’ INQUSTRY r eurh 
2 sgs AMAIANTIEN EN CE Bekikevs Hear Est WASHINGTeN D Seas ». 
=a gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aes ‘ 
oS So ; i <a “ + ged 
= = =p AK . BREAC: A, FR cI BURNET 
S of e Hf Ps 
=) ee 1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
3 ia S (Yes, no, or unknown) |(If yes give war or dates af service! 578-10 U3 + ie TAvAROZA. gereNay ne - 
eo eee NO = LANHAAN, 4 Sef 
3 
2 os a3 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) 2 INTERVAL BETWEEN 
= £5 £ PART |. DEATH WAS CAUSED BY: 2 > ONSET AND DEATH 
Bete sSis L IMMEDIATE CAUSE (0) eae 
pa ead DUE 10 
“ay oe 
bisae = Conditions, if ony, which gave (b) 
sh 222 tise to immediote cause (0), DUE T 
2 > 5 stating the underlying cause E10 vs 
25 = lost Ta @ 
6 3 — 
@ s a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
= PERFORMED? 

iS a 2 +) Tae. 
iS SO vs} no 

= 

‘S 

e 

Qa 

2 

SB 

a 

@ 

= 

fs 

3 

a7 

S 


‘2c. PHYSICIAN'S 
NAME (Type) 


fa, SIGNATURE > . al 
It MED. FF 
pal J. Wane, wo. pay” CO pieecror CO pins. 2) 
de @! ntana ha fad D 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATOR' 23d, LOCATION (City or Town) (County) (State) 
ieee eid lev 16 1967|CebaAR (Ah CreM | Su PU LAND, MARYLAND 


“74. FUNERAL DIRECTOR ESS. : Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Bad LW. CHAMBERS, Qu tins RDALE Meoer 18 1967 Qllemmley (nectge. 


hauld be 


directar, page 3 shauld be detached far use as the burial: 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
= 
‘S 
3 
Be = 
. 
3 2738 
5 =85 
i=) 
2 
oF, a 
Sif sd 
int 
Say 
™N 


in 


ed by the attending physician and completely fill 
lease remove carbon 


that the death certificate be executed with 
-transit permit. Then 


jires 


The law requ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


Page 4 may be retained by the hospital or attending physician. 


é 10 FUNERAL DIRECTOR: After this certificate has been s' 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


qn. 


VR A15 (4) 
15M 4-64 


> 


Kehoe Pro Geo County Md notified cand approved 


Examiner Dr John 


Medical 


MARYLAND STATE DEPARTMENT OF HEALTH 


“7 WISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14244 CERTIFICATE OF DEATH 44252 
Z. et 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a, STATE b. COUNTY 
Priace Geose's Cour erie Mae Ae & Praag Genges 
b. CITY OR TOWN (If outside corporate limits, . LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


rite RU ns id give nearest town) 95 yoes Grees belt 16-/ 


4 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. edie 
M Sav Heme Pog 5 mM Sov dhwny Road. yes (Jno A 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) fide lina Marie Reck, | Death «= OCHobe~ =F 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. _DATE OF BIRTH 9. AGE (In years /IF UNDER i YEAR|IF UNDER 24 HRS. 
| 4 tier Oo Bpbule- GiGio| "este monty cays | owes | mn 
Female wipowep [] DIVORCED [_] pen t Toys. 
js, USUAL OCCUPATION eve Kind ot work done | 105, KIND DF-BUSINESS OR TL BIRTHPLACE (County & State, oTorelgn county) | 12. CITIZEN GF WHAT 


ov Shai 


durl ost of ey life, even If retired) 


od 


13. FATHER’S NAME 
Encico Bari li 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
fo, gr unkown) ee a 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Hosbaad Gad Woabhe- om Southey Pe. Greebelt 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] IWTERVAL B 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: tc 
IMMEDIATE CAUSE (a) qc he ig 


DUE TO 
Conditlons, If any, which 0) Metasdat © Cee Cras Sererns 3 Yecrs 
gave riso to Immediate 


cause (a), stating the ¢ DUE TO 
underlying cause last. © Ce CASE Comg of uderw 5 3 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELAT ED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART l(a) 19. bee 

= pe 

3 ves] NOT 
= 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of Item 18.) 

6 ] OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (tate) 

v4 Hour a.m factory, street, office bidg., etc.) 

a Mm. while — Not While 

= mm. 19 at work ry at work oO 


21. | certify that (1) (this hospital) attended the deceased from. & 19 67 to My, 19©'7 that (I) (we) last 
saw the deceased alive on. Orde 1s 1967, and that death occurred at Y45hm, from the causes and on the date stated above. 


¢ 22b, DATE SIGNED 
ATTENDING MED. STAFF 
3 0) M.p._PHYS, ket pinector []_ Pays. 


5 Ochbe 2, 1969 
22d. ADDRES: 
obert $. Wilkinson md. D194 Veaasy losers hve Wow (de slnyler C2037 
23a. RRMOL Spec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buk Bae! Grecl) | 9 9731/67 inion Cemetery Eesti 


a. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. | vate OFT 91 7 WChiah ag 
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TO FUNERAL DIRECTOR: After this certificate has been si 


1 


=> 
=a 
aS 


Pages 1 and 2 


igned by the attending physician and caprpletel 


in 72 hours after death. 


and in any 


hen please remaye cackon \papers. 
‘ent, Wi 


permit. T 
, crematian, ar remaval, 


urial-transit 


je 3 shauld be detached far use as the bi 


should be filed with the State Dept. af Health prior ta burial 


directar, pa 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{7 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED DATE OF BIRTH AGE (In yeors 
2 O QO July 18, 1872 lost ees 
C/G /e she | widow Gt Divorced [} 95 yrss 


14248 s 

“ CERTIFICATE OF DEATH 14253 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

o. COUNTY Prince George 's Nain 0. STATE Md b. COUNTY Pro George 's 

b. oro TOM (if outside corporate mits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF ouside corporote limits, write RURAL ond give neorest town) 

ever yor Hyattsville, Md. ory 
t coe yee OR INSTITUTION (IF notin hegge give street address) @ STREET Annes e BRE TDENCE 
zeorges General Hospital 3814 Uglethrope st Ws LJ nog) 

3. NAS OF ¥ Fist Middle Los 4. DaTE Month Doy Year 

(Type or print) PE serie. DEATH Cet: 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
liousewife own hom Washineton D,. C, SA 
13. FATHER'S NAME { 5 14, MOTHER'S MAIDEN NAME 
William Young Martha Ritchie 
tte WAS peed Ey Ua ee fac 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€S, NO, OF ni es give wor or dotes of service] : 
rEniown) lve grew ee Margaret Beller ‘flyattsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) 
‘ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. : ( 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ¥. Wis AUTOPSY 
c=) 
5 ves [_) NO 3X] 
= | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ | OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
2 Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) onwork C) _ 
21. | certify that (I} (this haspital) attended the deceased fram (16196 FZ, diet. ZY _, 19627 that (I) (we} last 
saw the deceased alive wnt BA We. and that death accurred at [a> M, fram causes and an the date stated abave. 
la. SIGNATURE Agia na rae 2b. DATE SIGNED 
y a : mo. ens BS mmecron C1 pws, CCL. 
Te. PHYSICIAN'S , 72d ADDRESS 
nant (Type) Charles C Hageage’ Mt (Rainier->, Md. 
%o. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR €REMATORY 23d. LOCATION (City or Town) (County) (tote) 
fepotal soc) Reiter: 967 Rp praia: Camete Colmar Manor Pro George Md. 
24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. oy 4 19 


1 


fied and rel Or<0: 


The law requires that the death certificate be executed within-24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ti 


xaminer no 


& Prince Geo. Co. Med. ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


erp 
afd 2 
feath 


byt 
s. 
haurs 


tin 


on 
, crematian, or remaval, and in any event, wit! 


transit permit. Then please remave carb 


je 3 shauld be detached far use as the burial: 


hauld be fied with the State Dept. of Health priar ta burial 


directar, pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filed 
s 


VR AIS (4 
25M 9 ( 


MARYLAND STATE DEPARTMENT OF HEALTH 


bP 9 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- : ’ EY 
CERTIFICATE OF DEATH 14254 
en 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
PR E_ GEORGE MARYLAND MAR) wD PRINCE GEORG 
b. CITY OR TOWN (If outside corporote fimits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest tawn) 
RIVERDALE tof 
d. STREET ADDRESS @. Ib RESIDENCE 
ON_A FARM?, 
A 000 Queensbury Road yes [no fe] 
in Non First Middle Last 4. DATE Month Doy Year 
Type or pint)  Hanawalt E Bennett» pete OCT I vo] 
S. SEX 6. COLOR OR RACE 7. MARRIED PX) NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In yeors JF UNDER 24 HRS. 
M . lost birthday} [Months | Doys | Hours | Mn. 
lale white wipowed [_] pivorcD CJ} Oct 24, 1901 6 Yis. 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
dura most of working life, even retires) Nps COUNTRY? 
etired stock erk Gas Light co hentuc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Loyal P Bennett Ida M. Simmons 
is WASTEREASED ah eos FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, NO, Or UNKNOWN eS give wor or dotes of service, r . 
no| "* 14 01 0267 Doris R Bennett Riverdale, Md. 
1B. CAUSE OF DEATH Eres only one couse per line for (0}, (b), ond (¢).} ee een 
PART |. DEATH WAS CAUSED BY: - = m= INSET AND DEATH 
Ae IMMEDIATE CAUSE (0) ON GBsTIve MM Farcvg E 


vie DUE TO 


Conditions, iF ony, which gove Paice, Bovery PE LM OULA 


tise to immediote couse {0}, DUE To 


stoting the underlying couse Apo 
i, ee 0 CARCmMOMAKOS(S — sO GUS. 


cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wes oes 
3 sy a? ? 
= 2° ANEMIA vs] no 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& 4 OR CONTRIBUTING CJ CAUSE OF DEATH 
S { (IF EITHER, NOTIFY MEDICAL EXAMINER} 
5] 20c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. {City or town) (County) {Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m, 19 aiare al cetiku 
21. | certify that (I) (this haspital attended the CS fom 19S OO, to_ OCT 19S, that{(I} (we) last 
saw the deceased alive an_OCt 4 __19"T_, and that death accurred at £/ A _M, from causes and an the date stated abave. 


Ho, SIGNATURE ; ms a S 22b. DATE SIGNED 
(a Ms - Yuen PHYS. M4 oirector CO pas. O 
Te. PHYSICIAN'S Td. ADDRES 


nave (Type) Benjamin S. Miller Mt Rainer, Md. 


io. RIA CREMATION, [| T, DATE THEREOF 2c. NANE OF CEMETERY OR CREMATORY id. LOCATION (City oF Town) (Counky) (Sto) 
Burtxi” oct 19, 1967 | Ft Lincoln Cemeter, Colmar Manor Pro Geo Md, 


24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 256, REGISTRAR’S SIGNATURE 
asch's Sons Ilya i Md 
F. Gasc ons Ilyattsville, . 5) 19 eer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).} INTERVAL BETWEEN 


ee TN A OTE cause (o) PULMOnary embolism, clinical 


ONSET AND DEATH 


transit permit. T| 


PLO% : - 
+ ote E250 CERTIFICATE OF DEATH r 14255 
£ “se r 
3 ge 3 iF a or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
o , 
file 0. COUN ys nee Georges bes 0. STATE D.C. b. COUNTY y 
3S b. CTY OR TOWN (IF autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
oy write RURAL and give nearest tawn, / 
gi7a~ 3 rural 709 days Washington ey 
@ = v= i ¢ AME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. BR 5, RETDENGE re 
Ex : A K 
a /| Glenn Dale Hospital 141 Anacostia Rd., S.E. vs C1 no 
£ 3 3. Nae First Middle Lost 4 bare Month Day Year 
Ss Se2 Type or print) Anna Dis Bergy Ca 10 20, 6F 
2 22 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]] B. DATE OF BIRTH 9. al JEUROERT Te TEUADER TLARS._ 
o > * tH . 
ee Se White winowed [X} vivorceo []] 4/4/88 Segal. mons | bere Hous; 
3 
o & & iS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
ae during most geen life, even if retired) INDUSTRY :. 4 OUNTRY.2 
2s oes ousewife Pecan 1 acy Springs, Rockingham, pee" 
po 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ££ . * + 
= Bag s Joseph K. Summers Margaret Virginia Earman 
rag ae ae i WAS pee ee We ARMED FORCES? i 16. SOCIAL SECURITY NO 17. INFORMANT Address 
oS = ‘es, no, or unknawn) |(If yes give war ar dates af service} 
3 pes id Suee Ss 946-71-0016 Decedent 
a) Ss 
256 
5 € 
I 
= Soo 
= a S 
pa coies en 
Some 
= 


7 DUE TO 
Conditions, if any, which gave (b) 
cu} tise to immediote couse (a), DUE To 
jot) he Steering couse Carcinoma, right kidney, resected 
PART Il. OTHER SIGNIFICANT CONDITIONS aan, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ce ced 
Pulmonary tuberculosis, moderately advanced we oe a 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour ‘o.m. 


il Not Whil 
+ 1 atwore C1 “ery Cl 
21. 1 certity thot (Hf (this pseie uae the eee from Y. 6 0720719 87 that FF (we) lost 
saw the deceased, olive on__4¥/¢V/ _199/ _, and thot death accurred a Z008 yy, fram causes ond an the date stated above. 


Ta. SIGNATURE Wb, DATE SIGNED 
ATTENDING ren MED. STAFF 
Mp. pHs, =e. _pinecror FE) pis, CO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg., etc.) 


20. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use as the burial 


d with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


10/20/67 
se Tic. PHYSICIAN'S : md. ADDRES Glenn Dale Hospita 
| NAME(Type) Moe Weiss, M,D. _Glenn Dale, Maryland 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, po 


230. EOWA rect 3b. DATE THEREOF 23, ae CEMETERY. es a. a a 23d. LOCATION (City ar Tawn) (County) och 
OVAL (Specify) z 
Suen L lo- - 23-67 |; neje. LIRSN / WE Tid, 0 
yl 


ERAL DIRECTOR ADDRESS 0, REC cup “Ai REGE. SIGN: REM 
LL JOLY ELL Me re a nora th 24 1967 jt age’ 


e \*\\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ud 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bs) Of WITALRECQRQ 1 she ON STREET, BALTIMORE, MARYLAND 21201 
ep Stet TE OF DEATH 14256 


ps 


ore 
seq ) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 . COUNTY 0, STATE b. COUNTY 
27s Prince Georges MARYLAND. 
26 b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Foy write RURAL ond give neorest town) 4 / “ 
eS Glenn Dale (rural) 4 months Washington, D, C, WA d. 5 
e ea d. NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @ bt K eas 
> a ? 
2eea/ Glenn Dale ‘Hospital 1 11 Yes []_No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Mattie Blow beatH October 1, 1967 


IF UNDER 24 HRS. 
Min, 


IFUNDER | YEAR 
Months | Doys 


S, SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 


: 9. AGE bebyen 
F N widowed [7] pivorcéD [] 12/25/04 6h’ 6 ys. 


100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY? 
omestic unknown N.C, USA 

13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

unknown Julia Foster 


Then please remdve 


hauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any ve 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service} 
no unknown decedent 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. CAUSED BY: 4 j i oa 
Fe ea a iene taust () pLtateral bronchopneumonia (10 days) with super. 


INTERVAL BETWEEN 
ONSET AND DEATH 


LL 
x DUE TO i . A 

ictdin® ihenpeotanaave a (thrombosis inferior vena cava) 

rise to immediote couse (0), UE T 

stoting the underlying couse Bobs, 


lost (0 Fracture of the odontoid process with resultant |10 months 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
en ee TE ea PERFORMED? 
Focal encephalomalacia YES ing no 


200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. sige INJURY Month, Doy, Yeor 


urial-transit permit. 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Jour om. Whil Not While foctory, street, office bldg., etc. 

ea it _ | tele “geet ‘ iy 
21. I certify that 4) (this haspital) attended the deceased fram 11967, 8O/1/ 1967, that & (we) last 
saw the deceased aliye,an_____—- LO/2/ 1967 _, and that death accurred at 10.:06PMram causes and an the date stated abave. 


220, SIGNATURE 


@ 3 shauld be detached far use as the b 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Moe Weiss, M.D 


i 


iC ATTENDING MED. STAFF 22b. DATE SIGNED 
MD. PHYS. C1 _ oirector pis, CO 


3d. LOCATION (City or Jown) 
Pras 5G 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY"REGISTRAR 


Katncye Hintrol Home, 23 (- Gir, oe ht, yeifirypey c_ 1967 


director, pat 


VR AIS (4) 
25M 1/67 


Pages 1 d 
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Then please remave carban papers. 


requires that the death certificate be executed within 24 haurs after deoth. 
the State Board af Health prior ta burial, crematian, or remaval, and in ony event, 


‘ar attending physician. 


transit permit, 


is certificate has been signed by the attending physician and campletely filled i, 


R ATTENDING PHYSICIAN: The la 


may be retained, 


¢ TO FUNERAL DIR! 


Sz 


=> 
~ 
4 
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gs TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 


“4 f 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 ead ’ 
TE252 CERTIFICATE OF DEATH 
ce ean eile ¢ ‘ | a 7 gle (Where deceased ote He Residence before admissian) 
PRIA OR marian || YT RGINIA "COUNT A TREAX 
b. Ce ues sults Scca Himits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest fawn)” 
ANDREWS AFB 106 days ALEXANDRIA My 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
MALCOLM GROW USAF HOSPITAL 457 ARGYLE AVENUE slabs a’ 
3. Pisani ° First Middle Last 4 aig ‘Manth Day Yeor 
(Type ar print) BERTHA MASON BOATNER beatH OCTOBER 30 _—*196 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min, 
FEMALE CAU___|wioweo] —pvorceto EO | 2 Jan 1910 57. 
10a. egies ates tie ee rps teas 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE NA NEW ORLEANS, LA. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JACOB ALLEN GORMAN EDITH PEAKE 
od geese Prt on se nRbeO FORCES") 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NO | NA 302-40-8212| HUSBAND SAME AS #2 
18, CAUSE OF DEATH [Enter anly ane cause perine for (o}, (b), and (c)-] « INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
To 


/ fh DUE ¢ f 
Conditians, if ony, which {b eee, CL y av. 


gave rise to immediate 


cause (a), stating the under. ( OVE TO 
lying couse last. () 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 
S YES Q@ no] 
= [ 200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, ‘Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a Hour a. m. While. Nat while factary, street, affice bldg., etc.) ¥ 
2 piles 19 lat wark [1] of wark t 
K 7 Pm Zz = < PP 
21. | certify that (t} (this haspitalbattended the deceased fram__CZ 12k yee? Wor PAG sy 19.@_) that (1) last 
saw the deceased alive on GANG) and that death occurred G49 ma, from the causes and an the date stated abave. 
2a. SIGNATYEE . fi 22biDATE | 
7 ATTENDING. MED. STAFF 
Wy {7 LSA Ye M.O. | PHYS. DIRECTOR PHYS. 30 Oct 6 
ante te : nd ADDRESMalcolm Grow USAF Hospital 
ROBE J. _ WILKUS AP JPME ——fndrews Abbe Wash DC 20327252. 
—— 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, fawn, ar caunty) (State} 


REMOVAL (Specify) 


Buria 11-1-67 Arl. National Cemeter Arlinge Va. 
24. FUNERAL DIREQTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR |" 
oak, yy nc LOX VA» oaNOV 2 19 


0 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2170} «> 58 
23 


. Pages fu 
urs after f 


4 
2£953 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian} 
a. COUNTY . |. STATE b ry { 
Prince Georges MARYLAND 2 b.. & ON ee ere J 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Ne ares nearest tawn) Py 
iver Washington 


popers. 
shun? 2 ho 


on 


physician and campl 
hen pleose remove co 
or removal, and in ony event, 


A 


igned by the attendin 
-tronsit permit. 


z 
‘3 
Je 
3 
& 
st 
§ 
A 
s 
i=} 
2 


After this certificate has been si 
director, page 3 should be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital or attending physicion. 


should be fed with the Stote Dept. of Health prior to buriol, cremotion, 


TO FUNERAL DIRECTOR: 


35 
a 
ss 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} 


©. STREET ADDRESS oa 1 ENT 
Leland Memorial Hospital 906 Aspen Street N. W. ves C] Noo 


. NAME OF First Middle Lost | 4, DATE Month Day Year 


DECEASED 


OF 
(Type or print) SAM BORAK beam _—OCtober 16» 6? 
. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TF UNDER 1 YEAR | IF UNDER 24 HRS. 
ae O last fryers Months | Days | Haurs [ Min. 
Male White wioowed [] pivorceD []| Jan. 10, 189 ay Va 
100. USUAL OCCUPATION Bive kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during mesg amiga life, even if retired) INDUSTRY E COUNTRY? 
Employed Merchant Russia 2S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Saul Barak Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, fs , runknown) |(If yes give war or dates af service] 


=---------- |217-32-2082 Hospital Records 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
eg DUE 10 
Conditions, if any, which gove (b} 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
tS Mata @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. a! 
yes [] NO EX] 
200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. ie OF ts Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour om. While Not While factary, street, affice bldg. etc.) 
p.m. 9 ot wark (B) at wark oO 


21. U certify that (1) (this haspital) attended the deceased fram__IN OV 19 ua , 1962, that (I) (we) last 
at Seg Sty 


saw the deceased alive an , and that death occured APSA, fram causes and an the date stated abave. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING STAFF 
PHYS. drecror C1 ps Cl] 10-16-19 


22d, ADDRESS = 9Q5 ge eo" 
Chillum’ Terrace and 


2b. DATE ag 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Bk UA ec 76=4 Beth Sholom Cemete Capitol Heights d 

2. raeat DIRECTOR ADDRESS 7a. RECD BY REGISTRAR —{ 25b, REGISTRAR'S SIGNATURE 

Goldberg Funeral Home 4217 9th st., Nut BET 20 1967 | (eHonbas Srey 


4 & 


2c. PHYSICIAN’ 


NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


a MARYLAND STATE DEPARTMENT OF HEALTH 


9 5 ‘ ee PF VITAL RECORDS. 01 Wy RES " ey BALTIMORE, MARYLAND 21201 1 9 
tf em if pik H f B25 
Be ERTIFICATE DEATH z 
4 gh é 
ce 3 - eat ie DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sos . 9. STATE b, COUNTY 
27 af f) ince Georges MARYLAND land Prince Georges 
Biase < | [7 ». CITY OR TOWN [If outside corporote limits, « LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=s ee cho RURAL ond give nearest town) 74 Land J ra 

5 oo 
es eve ays andove r 
ES see d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 08 RESIDENCE 

es ? 
2S< //| prince Georges Ceneral Hospital 1923 Bel Haven Drive #201 ves [] so) 

ey 3. NAME OF First Middle Lost 4. DATE Month Boy Year 
3 ECEASED OF 

Sek {ive or im) Mary E. Bowling DEATH Oct, 18 16 
Eo = 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9] OQ] — | 9%. AGE (In yeors TFUNDER 1 YEAR| TF ONDER 24 HRS. 
Ese lost birthdoy) | Months | Doys Min. 
See Female Colored WIDOWED sche oworcto []} 2/25/49 66 ys. 
: i 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY ? 
S35 Hey Nene By im M 
gas TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c8 
ates Henry Edward Deuglas Matild, 
so TS.” WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Bes (Yes, no, or unknown) (If yes give wor or dotes of service 
Ss aS lo Nene 
iat eS 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c).) FTE ae Cd 
£5 PAR : P 
Siete AT OATH Was MEDIATE CAUSE (oj _ACUte myocardial infarction 
B's Ao} DUE TO : 
i - 
2s Conditions, if ony, which gove tb) Severe stenosing coronary arteriosclerosis 
a 


rise 10 immediote couse (0), 


§ 
if 
= = 
— © > 
= ee stoting the underlying couse DUE TO 
& 3£0 lost () 
225 mst 
= 485 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTORSY 
Ses Ss a. a sa ? 
Pe = ES YES >t NO 
ie eer § s 
Ss 2sz © | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
ae se & | OR CONTRIBUTING CAUSE OF DEATH 
a © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
££use S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {(Siote) 
239° 2 Hour ‘o.m. While — Not While foctory, street, office bldg, etc.) 
= sas pm. 19 js eit hl cat eam | 
es ee 21. 1 certify that § (this hospital) attended the deceased fom=aGet 210, 1967_, to_Oect., 18, 1967, that 49 (we) lost 
— gs saw the deceased alive an__Oct. 18, 19.67, ond that death occurred ot 85QAM, from causes and on the date stated above. 
S6s= Do, SIGNATURE ” : ~ 22. DATE SIGNED 
aS (P atl f ATENONG py MED STAFE 
32°03 ppe MO. PHYS. oieecror (I puis. 
ose 2c. PHYSICIAN'S 22d. ADDRESS 
ay. Reais Fidel Quintana, M. D. Prince Georges General Hospital 
woo 
2s si 230. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
one e REMOVAL (Specify) 4 Maryland 
aod Buris Ox 2h 6 arnony Memorial Park Prince George, Mary. 
ie 24. FUNERAL DIRECTOR © ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ci 
cee ecw Faveiel, Hower, Boba 77% \wOCT 2 3 | fhimat ng Yacetegi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oS * 2 
#3 (ee 
2° 25 
ro] £85 
ral pel 
5 Boe > 
a 373 
= cyt 
Egan 
S  oet 
£ fe2. 
2 f= 
= {= 
7\\e 
wo ‘NW@ ce 
BS SHS 
3s Stone 
g See 
o Eos 
S Sas 
e625 
2 Soc 
oS Yoo 
= ts 
= c 
= ees 
s [= 
y BEE 
Fae ae = 
o ee 
ee ead 
S15 S\ 
2 --) 
£ oc 
ae 
ie = Sc 
£ezse 
5 
a A 
Ses 
eg2 
S25 
s 
td 
= 
s 
2 
= 
= 


shauld be ‘Ned with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS | 
25M V/ 


74 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rm 4 
14255 CERTIFICATE OF DEATH 14260 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Pp n e 20 re MARYLAND NV m4 at p nee an Pot = 
b. CITY OR TOWN (If outside corporote limnts, «. LENGTH OF STAY IN Ib « CTY OR TQ ay & rote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) / 
heve 3 days Be ae bah Upper Marlboro A 
d. NAME OF HOSPITAT OR INSTINITION (If not in hospifol, give street oddress) d, STREET ADDRESS ©: RESIDENCE 
Prince Georges General Hg@pital Yes [No 
3. NAME OF First Middle 4. DATE Month Do Yeor 
DECEASED Bradburn OF y 
{Type or print) abelle Aln Besenther DEATH QO 9 6 
5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH SAGE {in yeors  [_IFINDER [YEAR [IF UNDER 24 HRS. 
lost birthdoy) lonths | Boys Min. 
emale White WIDOWED &) pivorceD [7] 1890 | 77 ys. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
lite, even if retired) INDUSTRY 


Hetid tater or Decorator Own Business Washington,D.¢ O's e As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Beavers Annie Augherton ; j 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT e Adyr 
(Yes, no, or unknown) pe grioge tes of seni 123 Uyth Ste, NaWe 
Yos eWel -- Leanor Be Sewell-aibuqu 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond ().), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: r é * ” ONSET AND DEATH 
Hef 2 “IMMEDIATE CAUSE (0) Conlin prturea—y Om Sz 
‘hr, g DUE TO i 2 
Conditions, it any, which gave ) Coat “Anne he I hseene, 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
lest. “ () 
> | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(o) 19. WAS AUTOPSY 
ai" ajo ITS Mee Oe t PERFORMED? 
2 Weypeainmnane AMOACLE ALI, tt, vs [] NO fi 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work oO ot work oO £2. 
21. I certify that (I) (thistrospital) attended the deceased fram TaN *19G? ta Ov 1 1967 that (I) (we) lost 
saw the deceased alive an. -__19_67, and that death accurred dt OOAMM, fram causes and an the date stated abave. 
220. SIGNATURE x ee eae cay ae 22b. DATE SIGNED 
COnner MD. _ PHYS, orecror Op, OO— 1— 67 
Te PHYSCANS e j p : | 2d. ORS SKY KWELDIIE LD 
NAME (T On-+ BR. f 
| | ne “oh yer Bs —Bend LAA WA ED AOS ct 
230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Burval” | 10/ 4/67 | Ft, Lincoln Cemete 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


Ritohie Bros. Upper Marlboro, Mdes on OCT A 


: This certificate shauld be executed within 24 haurs after death. If any delay is 


TO DEPUTY 2. EXAMINER 


ent af 


ge 3shauld be used as g burial-transit permit. File pages land 2 with the State'Qepart: 


PT. 


e 


MARYLAND STATE DEPARTMENT OF HEALTH E>». 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14261 


27,008 
a7 
Ey £298 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Prince George! RAED Maryland — Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) r 
hever1, Hyattsville Le AS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . ON FARM? 
ita 6816 Rd. ves [) no GQ 
Middle Lost 4. DATE Month Doy Year 
. OF 
{Type or print) pa Aene DEATH 10 26 » 6 


5. SEX G-COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 9. AGE fr yeors [FUNDER 1 YEAR JF UNDER 24 HRS 
lost birthdoy) [Months | Doys | ours | Min. 
Female White wipoweD [_] DIVORCED fe] 20 1920 Lys. 


Vo, USUAL OCCUPATION (om kind of work done 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


pee e “a if retired) Hee HT Co., ONG {SLANO New Yo RK con & , 


13. FATHER'S NYE 14. MOTHER'S MAIDEN NAME 


oti OM QL DELIA MeDowv ay 


F asta SED EEE US. ARMED FORCES? | 16 BOCIAL SECURITY NO. 17. INFORMANT A Address yy, Te na 
‘es, no, or unknown) |(If yes give wor or dotes of service 9) = 1) EN 
Q ninown _oAANK MV O,MMLBY DALTON . 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 a ONSET AND DEATH 
neyo IMMEDIATE CAUSE (0) ickWi ail 
¥ oueto Cirrhosis of liver 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
st. () 
cz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
5 ves] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING () 
& | CAUSE OF DEATH. : 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= pm 19 otwork L] otwork C1 


21. I certify thot | took charge of the remoins described abave, held on Autopsy (_], _Inspectian [5g, Inquiry fx], and in my opinion 


death resulted fram: — Naturatcau es/Exl, Apfident (J, Suicide ([], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER Bi 


SHERATURE f = acp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
q DEPUTY MEDICAL EXAMINER fy] 
> | | EXAMINER'S c 
) | | NAME (Type) Jo ehoe, M.D. Riverdale, Md. Addtess (Street, city, town, or tounty) 10-27-67 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fa 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Pa 
Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/67 


30. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Giver Town) (County! (Stote) 
Perse” /|Oecr. 31, 1967 | STJoHNS CEMETERY Ayeens Gonty New Yorn 


ay BTA BERS Go Rv ERDAL a Mo | mNOV 1 fi ‘2b. REGISTRAR’S SIGNATURE 


FOR STATE 
H ITH DEPT. 


—wh. 


TO DEPUTY & CAL EXAMINER 


This certificote should be executed within 24 hours ofter death. If ony bol He 


necessary, please execute the certificate, writing the word “pending’’ in pencil in Item 18. Give 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Examiner's Office olong 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with Mag 


BLN m4, Fay ic ERS Cares ADDRESS ALB, FOr 


“a 


4 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+). 4 
£ 4 206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14262 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
E 4 STATE 2. COUNTY 
Prince George's MARYLAND faryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) /4 5 
hever. 48 days Landover Hills hee | 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Is RESIDENCE 
Prince George's General Hospital 202 72nd, Ave, ves (] xo Gd 
3, NAME OF First Middle Tast 4. DATE Month Doy ‘Year 
ECEASED oF 
[Type or print) Albert H Braund DEATH 10 
S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years 
. last birthdoy) 
Male white wioweo [] __ divorced (118-1905, Ye 
ia USUAL reve ee a of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. aE OF WHAT 
ng Hed, of worl lite, even if ret INDUSTRY ? 
Metal the histRict ob ChuMBIA US 
ie ace NAME 14. MOTHER'S MAIDEN NAME 
ANH NOL UND UN KNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED a) 16, SOCIAL SECURITY NO. 17, INFORM: ae Address 
{Yes,no, ae i give war ar dates of service! 7 g 6 371 i XAR S, ERTHA AA B RAVND : SANG ADS) 


INTERVAL BETWEEN 


ONSET AND DEATH 
es) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {¢).) 
PART |. DEATH WAS CAUSED BY: 


= hy IMMEDIATE CAUSE () Bronchopneumonia 
7160 DUET 3rd, degree burns of both legs (20% of body) 48 days 
Conditions, if ony, which gove (b) 


tise to immediate couse (a), 


stoting the underlying cause pee 
last. @ 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. een 
3 yes) so &) 
& | Qo. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii af item 18.) 
Ee | PRIMARY C1 or CONTRIBUTING OF 
© PGUSEOR DEATR, asoline_spi on_pants ‘cca 
S [ax TINE OF TRJURY Month, Day, Year Dd. INJURY OCCURRED De PLACE OFINIURY Home, ferm, ity or town) (County) (State) 
= Hour a.m While Not While = foctary, street, affice bidg,, etc.) 
s00nm 2”. 9-10— "6 ot work LJ at work Home ame 
21. Peertify that | taak Chae af the remains ry Rave held an Autapsy (21. _ Inspection (44, poy Eel, and in my apinian 
death resulted from: — Natusaf causes igoht Jad, Suj cide (FJ, Homicide [1], Undetermined manner [_] 
(/ CHIEE MEDICAL EXAMINER = [_] 
boa ie tea cacy, ASSISTANT MEDICAL EXAMINER [_] pa SOE 
: DEPUTY MEDICAL EXAMINER Bc] 
EXAMINER'S . =e 
NAME (lype) JOHN Kehoe, M.D. Riverdale, Md. —pdéess (Stree, city, town, of county) 10-27 67 
730, BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY (Cnty) (State) 


pa UN Spacify) Get 36 és 


25a. REC'D BY REGISTRAR 


oN OV 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
th. % <i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7b carn Thot | took chorge of the remoins described obgve, held on Autopsy [_], Inspection fe], Inquiry [Ex], ond in my opinion 
P Suicide (J, Homicide [[], Undetermined monner 1] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL p, ASSISTANT MEDICAL EXAMINER [7] 


22. DATE SIGNED 


SIGNATURE 1 15067 
o EPUTY MEDICAL EXAMINER k O~, 

EXAMINER'S iverd 

NAME (Type) Kehoe, M.D *9 Rive ale, Md. Address (Street, city, town, or county) 


‘23b. DATE THEREOF 


5 may be retained far your files. 


the funeral 


aa a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14263 
HEALTH D 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if Insiitution: Residence before odmisson) 
see % o. COUNTY , 0, STATE dé UNTY 
set . Prince George MARYLAND bit. District of Columbia 
era § B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
aZ whe RURAL ond give neorest town) of > 
' 5 a inton iving Washington rf 
at ‘ TNAME OF HOSPITAL OR WSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS r I RBIDENCE DENCE 
= (= . 
222 2 St. Ri. 5 nr Surrats Rd. 660 Independence Ave., S.E ves [] no [3t 
See a 3. Bea First Middle Lost 4. DATE Month Doy Year 
eS : 
= (Type or print) mier DEATH 10 wy 67 
> 
265 <£ 5. SEX 6 COLOR OR RACE [ 7. MARRIED F-] NEVER MARRIED [_]] 8 DATE OF BIRTH 9, AGE {In yeors | IEUNDER T YEAR | [FUNDER 2A HRS. 
Sse so lost birthdoy) | Months Hours | Min. 
ev =e as M wipowedD (_] pivorced ([] 3 Sept 1932 Ys. 
3 = Es 10, USUAL OCCUPATION Ps Kind of work done Tob. KIND OF BUSINESS OR TI, BIRTHPLACE (Stote or foreign country) V2 CITIZEN OF WHAT 
Om 2 ing most of working lite, even if retired) USTRY. 0 
Ser gé avhematician Be Navy Yard New York USA 
es Bo 13, FATHER'S NAME V4” MOTHER'S MAIDEN NAME 
isles see ‘ 
eas 28 George L. Bremier Margaret Krosenic 
Ses 1S. WAS DECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Sera - (Yes, rahe al Kf yes give wor or dotes of service} 3 
ges Es es Mary Bremier Same_as #2 
a s = 
a = = a: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL a 
s Be PART |. DEATH WAS CAUSED BY 
Bes & S IMMEDIATE CAUSE (0) urns 1 of body surface iyem tacts 
See ee if DUE 10 
322 Bev 
nee 565 Conditions, if ony, which gove (b) 
o> oS ey. rise to immediote couse (0), 
2=- = he underlying cous puete 
= 73 Sos stoting the underlying couse 
ZEPS 86s keh ee ee © 
S52 32 x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Ss ze 8 ee ed 
ats 2h) ae = YES NO 
= Sie. 85 3 
eggs 8 = [200_ EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
w=u 35 & | PRIMARY £1 or CONTRIBUTING C) 4 . ns 
Sses2e S [CAUSE OFDEATH. Driver of car involved in collision 
Zeta 2 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
=ee< Ss & four o.m. While Not While foctory, street, office bldg., etc.) ¥ 
ZSeoges /P|= otwotk L] otwork_§ Rt @linton PG. Md. 
ine S S 
#gc2se 
efeta 
Z85s5 2 
SS a= 
Lest ag a 
= 8 = 
&o2 FP 8 
e c 


TO FUNERAL DIRECTOR: Po 


——— 
ta NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


ashington Natl. Cem. |Suitland Pr.Geo. Md. — 


fe) a 
‘24. FUNERAL DIRI 


ve AlSME (Y wy ADDRESS Wo. RECD BY REGISTRAR 756, REGISTRAR’S SIGNATURE 
ver J. Wm. Lees Sons,300 4th St. ,NE,Wash.De| oprT 18 196 Qliorvbsy 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


st 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey 5783 
412954 CERTIFICATE OF DEATH 
wets FORO KY, 
ez Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
BSS SY «COUNTY wey Big, 
2-5 Wviecs Cobene MARYLAND ry land rince Georges 
2 b. CITY OR TOWN {If autsidé”carparote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Cheverl 1 day Upper Marlboro 


d. STREET ADDRESS e@ [5 RESIDEN 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) nah 
PART |. DEATH WAS CAUSED BY: - ¥ 
_ IMMEDIATE CAUSE (0) Yer tin 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ é DUE TO 


ae | ON A FARM? 
se) ¥ Prince Georges General Hospital General Delivery vs L) x0 

= OE 
>ss 3 aoe First Middle lost 4 DATE Manth Doy ‘Year 
= F 
3s < (Type or print) Baby Bo Bryce DEATH Oct. 26 1967 
aes S. SEX 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED 334] | B. DATE OF BIRTH 9. AGE iG yeors TFUNDER 24 HRS. 
ae cS lost bon Doys 53° Min, 
See Male Colored wioowen [} pworcl) []]| Oct. 25,1967 
se 10a. USUAL OCOUPITION (Give kind af wark dane Tb. KIND OF BUSINESS OR U1 BIRTHPLACE (Couniy& State, ot leregn a 12, CITIZEN OF ae 
5 2 dusing mast af warking life, even if retired) INDUSTRY rince George’ s, Maryland COUNTRY ? USoAL 
38 
fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€53 John Wells Colbert Barbara Ann Bryce 

& 
2s 1S. WAS DECEASED EVER INUS.ARMED FORCES? ___‘|_‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

5 {Yes, no, ar unknawn) |(If yes give wor ar dotes of service] Mother Same 

& 

3 

= 

& 


-transit permit. Then ph 


lad. tcl bee 


Canditians, if any, which gove (b) 
sise to immediote couse (0), 


After this certificate has been signed by the attendini 


Se 
55 
ca = stating the underlying cause bueglo 
ae last. a ( 
S bk 
2's > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae 3 ‘ 
$= S YES so 
s2 / = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
roe © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 2 S| 0 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF iia (tore a 20f.__ (City or tawn) (County) (State) 
@ 3 jour “a.m. While Not While ctory, street, office bldg., ete. 
oe = p.m. " otwork LI] “ot work CI 
aes 21. | certify that (&) (this haspitol) attended the deceased from Or e= 25. =: 1967, to , 1967, that QQ (we) lost 
a3e saw the deceased olive an__Oct, 26, 19 67. and that death accurred at4:1.5PM, fram causes and an the date stated obove. 
ose Qo. SIGNATURE 2b. DATE SIGNED 
zo pg C1 biiroe Os 10/27/67 
ae D. 
See / Te PHYSICIANS "ion 
a 
ies MAME(TiP*) High Clark, M, D, Prince Georges General Hospita 
us i=] fF =<} 
z os %o. BURIAL, CREMATION, {If 23b. DATE THEREOF 23c, NAME QS-CENETERY OF na wi 2d. LOCATION {City or Tawn) (County) (Stote) 
ose RENOVA 1-11-67 . Pringe pceorge's. Gefbral Ghaveriy, Mary land 
2 
24 FUNERAL DIRECTOR Y Ci AVIV PRE DQRES a. CAM Hi Sb. REGISTRAR'S SIGNATURE 
nated cA — NOV 1 419BL pecemrtag Vecae 
oe 1767 /William A. Par er, Cheverly, MD, DATE Pe go 


7 oO; / 


& 


Breas = el film 590 MARYLAND STATE DEPARTMENT OF HEALTH 
a ] Eee 4 ron A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. rea<g0u « 
FOR S a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14264 
* 
HEALTH DEP” 7. a Fear 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before bry 
PTF te, — 0. COUN 
223 3 q Georce's MARYLAND * Mary: land briice George's 
Bee § Diy oR TOWN W ae carparate limits, © LENGTH OF STAY IN Tb © CITY OR Ps (IF autside corparate limits, write RURAL and give nearest tawn) 
3 s a £ write RURAL ond give nearest town) : / 
=e Cheverly DOA Camp Springs 
a. io , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ieee 
=y — o& : 4 i 
<3 ae | Prince George's General Hospital 6009 Allentown Road ves C) 10 
3 3. NAME OF First Middle Lost 4. DATE Month Day Year 
34 b ECEASED OF 
ae, = Type or print) Elizabeth Buckler DEATH 10 26 96 
2°5 £ S. SEX 6. COLOR OR RACE + MARRIED (D)_ NEVER MARRIED [—]| 8 DATE OF BIRTH 9. fetal (n, ca TEUNDER 74 HS. 
ewes Ey 4 it “it lonths joys. ours | Min. 
ee 2 | female | write | woom [ — ovore C]] hI ee 
ase 23 TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£=so 2 5 during most of working lite, even if retired) INDUSTRY | , COUNTRY ? 
Sel gs ousewife Domestic Maryland USA 
SS eee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e = as J . 
S85 083 Walter J. Ogden Alice M. Da; 
pet En TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addess Same as 
Peo S: ie 2 Co a If yes give wor of dotes of service} Hel Ve MoD la ( Sist 
Sod s 
g25 €= ° elen Ve one, ister #2 pe. 2 
Y = = 4% 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {e).) a poe 
= Be PART |. DEATH WAS CAUSED BY: A : INSET AND DEATH 
22 65 4 IMMEDIATE CAUSE (o) LNtoxicaticn-ethyl alcohol 
Bey 2° * DUE 10 
o> i i 
—. se 5 Conditions, if ony, which gove (b) 
'. Bon B tise 10 immediote couse (a), 
: 2=F = stoting the underlying couse a 
ly 828 3 wt @ 
z zz os qh lg 
2 EES Be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
1 So. Stz as 8 3 oe PERFORMED? 
ee og! mee. te wm oO 
3 
é eae ty ee, = [/200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
s ,=z Bs = PRIMARY Dor ConreieUtine 1 
3s is Sa Oe & L 
ae3g2 = 
Zee S S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
wy = fea5 2 e 2 Hour o.m. 7 wie Oo no Oo foctory, street, office bldg., ete.) 
~ <2 2 Ss S p.m. ot worl ot worl 
> 22 Se 21. I certify that | took chorge of the remoins descrj4ed obove, held on Autopsy [x], Inspection [X], Inquiry [KX], and in my opinion 
225s i ne am * 
So 5 35 s deoth resulted from: Noturol<pus t (J, Suicide (J, Homicide [], Undetermined monner [_} 
Bee 
eo ge2gs ict Vi CHIEF MEDICAL EXAMINER [_] 
EGU So prey toath ASSISTANT MEDICAL EXAMINER [_] pg 
ESSsS 5 Ol | exammers v DEPUTY MEDICAL EXAMINER [2 10-28-67 
S25>2< — NAME (Type) To¥n Kehoe M 3 ! Address (Street, city, town, or county) 
So = = 
= 32 ers 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Eu z 
= = Baa Oc 6 Resurrection Cemetery Clinton, M 


Zap FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR RE °5 SIGNPTURE 
VR AISME (! on 
6M 1767 ‘Simmons Bros. Vedat Good Hope nd.,SEe Washes ,DG\ pate OCT 30 1 7 ? Chianti Yack gh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificate hos been si 


e 3 should be detached for use as the b 
led with the Stote Dept. of Health prior to buriol, cremotion, or removal, and in any event, 


il 


Poge 4 moy be retained by the hospital or attending physicion. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
director, p 


VR AIS (4 
25M 1/6: 


tise to immediote cause (0), 
stoting the underlying couse 
lost. 3} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


4 i joa v 

’ LS 2604 CERTIFICATE OF DEATH 14265 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissién) 
3 0, COUNTY Prince Georges tae oSTE Dg b. COUNTY ") 

. LAND . 
s B. GY OR TOWN (F ouside corprote nis, c. LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 

6 iv ; 

g Gfann' Pale "CEULA1) 3mos. ,24days Washington Yo. 
2 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © B RSDENGE 
ss j i 
i) mi Glenn Dale Hospital, Glenn Dale, Md. 5021 Ayers Pl., S. E. ves [] no PX] 
= aS 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
=e (type or print) Alice K. Bundy io 10 27° 9 67 
= Fe S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE io ee 
ra s lost birthdoy; 
28 & F N WIDOWED ovorceo []| 3/13/1898 a 
2 5: ¥ cae eeeay (Give kind af i done | Tob. jon OR 1. BIRTHPLACE (County & Stote, or foreign country) wer WHAT 

4 ring most O) fy ee re, even IT retires 

2£ 8s retir: 2 Virginia 
2 fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
= S23 Charlie Smith Frances Parker 
- =. 1S. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ‘phe (Yes, no, or unknown) |(IF yes give wor or dotes of service’ 
See 3 no 577-26-2268 Decedent 
= eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ete PART I. DEATH WAS CAUSED 8Y: ONSETAND DEATH 
BLS IMMEDIATE CAUSE (0) wd 
ACS mace x DuE TO 
2.2 Conditions, if ony, which gove (b) 
es 22 
= 

= 
3 
Q 
2 
= 


S PERFORMED? 
SW PER TENSIVE CARDIinV 
= | 200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
£ Hour ’o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LJ *otwork Cd 


21. | certify that (Sf (this haspitall aragseg the deceased fram 7 1D, Oke ta r , that #) (we) last 
ees : 


saw the deceased alive an , and that death occurred ath M, fram causes and on the date stated obove. 
To. SIGNATURE f Tine ite ae 226. DATE SIGNED 
ht Whr— mo. pHs [C1 _omrecror 1] puys, Cl] 10/27/67 
3 ; ‘ADORESS, 
a tities) «Moe Weise, M. D. @ienn Dale Hospital, Glenn Dale, Md. 


Bo. eevee Wb. DATE THEREOF Wc. jeg ie CEMETERY OR CREMATORY Zgq LOCATION (City or Town) Co (Stote) 
REMOVAL (Speci - 6 2 
gin, rast, Ceyede srASr4e As: 
2A. FYERQE OIRETORA Agen J}. Ga Ja CODES oy 2-9 250. RECH/8Y REGISTR Hf 254] BPAIPTRAR'S GNATYS 
¢/ 4 pe 20. NED 0 3 WV Oe Lea ’ 
$V Lt'f La BY5S 1 AG PA om ( q_¢ 


, a 
OR STATE 
Hi 


EPT. 
3 
A 
eo ‘3 
OS 8 LS 
ee 
Be ae 
—*- 
ok Ss 
& 3 
= 
oOo 
= 
€ 
2 
= 


in penc 


the funerol directar. Page 4 should be forwarded to the Chief Medicol Exominer's Office olong witb 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File poges 1ond2 with the 


Health prior to buriol, cremotian, or remavol, and in ony event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours ofter death. If a del 
necessary, please execute the certificote, writing the word “pending 


ve AISME (5) 
6M 1/67 


15 


| 


14262 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14266 


|, PLACE OF DEATH 
0. COUNTY 


's MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE 


b. COUNTY 


land Prince George's 


Prince 
b. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest town) 


c LENGTH OF STAY IN Ib 


CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 


: q / { 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. sit ‘ADDRESS 8. EAST 
07 Sa O7 Sa ves L] not] 
3. NAME OF First Middle Lost Month Ooy Year 
ce a Burcess Oe 
S. SEX 6. COLOR OR RACE ~ 8 DATE OF BIRTH TFUNDER | YEAR| IF UNDER 24 HRS. 


I 


oes 
7. MARRIED [~] NEVER MARRIED (_] 
wipowtd [34 oivorceD (] 


9. AGE {in yeors 
lost birthdoy) 


gL 


Months Min. 


ema Le Ihite 
1Do. USUAL OCCUPATION ive kind of work done 
during most of working life, even if retired) 


llousewife 


INDUSTRY 


1Db. KIND OF BUSINESS OR 
Home 


V1. BIRTHPLACE (Stote or foreign country) 
Washington D. C. 


12. CITIZEN OF WHAT 
OUNTRY,? 


13. FATHER’S NAME 


William Hornback 


14. MOTHER'S MAIDEN NAME 


Amelia Veidt 


IS. pas DRED EVE nus ARMED Sopcest a. 16. SOCIAL SECURITY NO 17. INFORMANT Address 
10, own! tes of service! Z 4 . 
ee no" De Ra ees Lucile Sanchez Hyattsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EEC aT 
PART 1. DEATH WAS CAUSED BY: * . 
- IMMEDIATE CAUSE (0) Heart fajiure 
+2 wue10 Arteriosclerotic heart disease 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE TO 
stoting the underlying couse me 
iS ae oe ) 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


z 
Ss 
5 ‘ $ - over 5 yes _] no (3 
= {200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item: 1B.) 
& | PRIMARY C1 or CONTRIBUTING C] 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
3 Hour om. While Not While foctory, street, office bldg., etc.) 
in p.m. 19 otwork LJ ot work 
21. 1 certify that | taak charge af the remgins descrippd abave, held an Autapsy {_], _Inspectian [3gJ, Inquiry fx], and in my apinian 
death resulted from: Naturgh Suicide [1], Hamicide [[], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


See ie Lz mo, ASSISTANT MEDICAL Examiner [_] BeapAT EON 
: e DEPUTY MEDICAL EXAMINER 
EXAMINER'S f : ~30— 
NAME (Type) Johy Kehoe, 4D. Riverdale, Md. Address (Street, city, town, or county) 10: 3 0 67 
Bo. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 


REMOVAL (Spécify) 
B . 


24, FUNERAL DIRECTOR 
F. Gas 


Nov 2, 1967 
h's “ons Hyattsville, Md. 


| 


Rock Creek Cemetery 


Washington D. C 


‘2Sb. REGISTRAR'S SIGNATURE 


Bo. RECD BY REGISTRAR 
vate NO { 


HEAL : 


TO DEPUTY 2». EXAMINER: This certificate shauld be executed within 24 hours after death. If any delay is 


Item 18. Give Pages 1, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with fo 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages 1and2 with the State Be 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
6M 1/67 


wD 
~~ 


P 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gen 
. a 14 ee 5 Zz 
14266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Prin eorce MARYLAND e i 
B. GAY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb © CY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
he ; DOA _ Hyattsville /k- { 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENE E 
Prince George Hospital £399 ~ Quinas ves L} x0 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED _ OF 
(Type or print) Kenneth Fa anterbury DEATH 
S. SEX 6 COLOR OR RACE [ 7. MARRIED f-] NEVER MARRIED [_}| 8. DATE OF BIRTH 9, RE (Ip yects 
A lost birthdoy) 
M Ww wipowed [} bivorceD [7] {27 April 1923 yrs. 
100. USUAL OCCUPATION {eve kind of work done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY E F 4 i Se 
s ' construction West Virginia U A 
13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
Benjamin Canterbury Alla Alliff 
i Cae Tee FORCES? gy 16: SOCIAL SECURTY WO. 17. INFORMANT ‘Address 
'@s, NO, OF UNKNOWN, 5 give wor or dotes ot service, . 
Vige ws Edna L Canterbury _ flyattsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL a a 
! 5 R N 
RR EAT WAS MEDIATE CAUSE (o] Heart failure Pen swudcis 
re DUE TO 
Conditions, if ony, which gove Arteriosclerotic 5 
tise to immediote couse (0), DUE " 1 heart disease er | yr. 
stoting the underlying couse 
last. i] 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. HE fey 
= mG 
= 1200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
3 Fanc fie OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (rote) 
2 Hour o.m, While Not White foctory, street, office bldg., etc.) 
= pm. 19 ot work LI) otwork CI 
21. I certify that | taok chargg,of the remains described above, held an Autapsy [_], _Inspectian & J, Inquiry [x]. and in my apinion 
death resulted fram:  Natyfaf causes Lx), dent {_}, Suicide [-], Homicide [], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_} 
ON ATURE f mp, ASSISTANT MEDICAL EXAMINER [] 22} DAC, 
EXAMINER'S D DEPUTY MEDICAL EXAMINER [_} = 
NAME (Type) hn Kehoe, H.D., Raverdale, Mae jasics (sweet, «ty, town, or county) 10-22-67 
230. BURIAL, CREMATION 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
wae eer) Oct.26,1967 |Huse Memorial Cemetery [Fayetteville W.Va. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
F. Gasch & Sons, Hyattsville, Md. onOCT 25 1967 9lanwlke, Quecge 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oi | ERAMINER'S Zo ehoe,/M.D. Riverdale,Md. eo ene ie 10-26-67 


JAME (Type) 
0-28-67 | Kfoamen; 


Ba a Rl iL, CREMATION, 
REMOVAL (Specify) 
ee 
ADDRESS 2%Sa. REC'D BY REGISTRAR 


Ve ATSME VANS fori Sons YIRS Deane Gi oOCT 31 196 


Address (Street, city, town, or county) 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


the funeral 


e 
1L264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14268 
iE PAE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
as x a. } a. STATE b. COUNTY 
Bis oy RS Prince George's MARYLAND. Maryland Prince George's 
Oe eS B. CTY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town 
oe 
3 S = £ Che peas give neorest tawn) A Ha hl 4 Park vy 
Se ae ever. DO ighland Par / 
ei a 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) STREET ADDRESS «. B RESIDENCE 
et ad y 
=7& 99 - “1 
oe We 14 FE e George's General Hospital 102 69th, Avenue ves [_] No Bx) 
3 be 5 NAM OF First Middle Tost 4. Dat Month Doy Year 
= @ 4 . : IF 
fas eS (Type or print) Jerry Jeremiah Franklin Chapman DEATH 10 25 9 67 
2°95 ¢£ 5. SEX 6 COLOR OR RACE | 7. MARRIED Be] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDER TYEAR | IF UNDER 24 ARS. 
‘Sie 6 =. lost birthdoy) | Manths ] Days | Hours | Min. 
Le as Male Negro widowed [} vivorctd [}] 17 July 1909 8 yes 
3& S e3 100. USUAL OCCUPATION (Give kind af wark dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
> Ng 
=o 2g S during most of working life, even if retired) INDUSTRY - HA, tL COUNT) iS 
Sev gs AO bak Pre. QO iz) ON pap of [090 AD. SF 
ssi Bo 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN/NAME 
ec ie as saws a 
sas of 2 La LA L072 09 DT be ALLTOP 
See's 1S. “WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SECURITY NO. 17. INFORMANT Address 
ph See, (Yes, no, or ynknawn) |(If yes give wapar dotes of service! 
ie he Ne Mene Helle Chg pmo Lie a 
3 Z =. HFS 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) lien ae 
3s 2 PART |. DEATH WAS CAUSED BY. = ONSET, AND DEATH 
S255 at IMMEDIATE CAUSE (a) Pudmonary embolus minutes 
2 See oS bue10 Thrombophlebitis of left leg over 10 mo, 
2 eS ‘565 Conditions, if ony, which gove (6) 
4 Sua. Mp tise ta immediate cause (a), 
2 = ae o s stating the underlying cause EID 
= eka Biase last. rae (9 
ZEB $5 laste 
EES Bs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ss =2 38 z eR ee PERFORMED? 
oO) 8S Pa ? 
2ey ge ves monary emphysema — ove QO month vs [) No Gd 
= 8s S = & | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
Hoy Bs = PRIMARY Jor CONTRIBUTING C] 
sau. oy 
Ssse = 
seecs S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
E50 3 2 Haur a.m. While Not While factory, street, office bldg., etc.) 
eese8 oa 9 otwork LJ otwark LJ 
a ‘i : 7 2 ; F a 
ee se 21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection [5q, Inquiry fc], ond in my opinion 
2 LS 5 i, a ‘ 
S53 5 5 deoth resulted from: al caps ident (_], Suicide [], Homicide (_], Undetermined manner [_} 
ste CHIEF MEDICAL EXAMINER 
ve a2 ACTUAL ne 22. DATE SIGNED 
oe 2 SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 
= etc 
EeSe5 
g2 S25 
sZt s 
2Euo 
= 


TO DEPUTY 2. EXAMINER: 


23d. LOCATION (City ar Town) (Coun (State) 
ge % Mae 


2b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z 
f+ DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 9» < P 
FO J - a he 65 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13269 
T. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY . 0, STATE b. COUNTY 
a a Prince George's MARYLAND [Maryland Prince G ts 
” = — = 
Sea = B. CITY DR TOWN (If outside corparote limits, © LENGTH DF STAY WW Tb © CITY DR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
— s3 & write RURAL and give nearest fawn) : iZ 
a ae CheverL DOA Oxon _Hil1 &* / 
ec 3), oq| _ & NAME OF HOSPITAL OR INSTITUTION (Fnot in hospital give see adress &. STREET ADDRESS © SRSDENT 
See” //| prince George General Hospital 6310 Dudley Street. vs 1 0 O 
cea NAME OF First Middle Lost 4. DATE Manth Doy _‘Veor 
oe a £ (Type or print) Ji114 aspe DEATH 
255 «= 3. SX T COLOR OR RAGE] 7. MARRIED Gc) NEVER MARRIED [-]] 8 DATE OE BIRTH 9. AGE (In years 
ac 6 rs lost birthday) 
vote af 3 White wibowtd (] bivorced [] Be xe yrs 
see 23 To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
£=o 28 5 during most of working lite, even if retired) OS COUNTRY ? 
Sev sé erating Engr. Arundel Supply Corp. Tenn. 
eas Be 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eee 88 
$ao 22 Williem J. Claspell REwxENeexxEX Unknown 
oS Shea wes e WAS DECEASED Ba INU, ARMED FORCES? 16. SOCIAL SECURITY ND. | 17. INFORMANT Address 
2: 6 «= ‘es, no, orunknawn) {{If yes give war ar dates of service! 
225 eae 78 O1 4112 |Florence E, Olaspell Same as Item if 2 
ag = 
iE eee 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
ess Be PART |. DEATH WAS CAUSED BY: il DNSET AND DEATH 
2: = 58 IMMEDIATE CAUSE (a) Heart failure 
Seay CS = Fo ou toArteriosclerotic heart disease ver 2 wks. 
Spee te € Conditions, if ony, which gave (b) 
“eo eS. tise 10 immediate cause (a), DUE TO 
a a stoting the underlying couse 
£28 4 oN Ea ‘ 
Stes / obe 
52 Bs |z PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS AUTOPSY 
es oe D8 ves) NO Bd 
Hess se & | ho, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
= = hs oc or 
ee z= g2s © | CAUSE OF DEATH. 
o a 4 
2 a ae S [20c TIME OF INJURY Month, Day, Yeor 30d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City ar town) (Gooniy) (State) 
ZSE~xso 2 g Hour a.m. While Not While fottory, street, affice bldg,, etc.) 
Seashs pm W atwork L) “ot work 
See. 21, I certify that | taak charge af the remains described a held an Autapsy [_], _Inspectian [_} Inquiry x], and in my apinian 
LT LS6 : ie rr: : 
Zoe 35 = death resulted frat Natural causes (St, Atcident (J, Suicide (J, Hamicide (_], Undetermined manner [_] 
ae 
@ Zeee6 en j CHIEE MEDICAL EXAMINER [] 
= arse. SIGNATURE f cp, ASSISTANT MeDicat EXAMINER [_] Be A AIE IONED 
-Baae 
Ee8ess EXAMINER'S DEPUTY MEDICAL EXAMINER [5g 
2 — 
S25 e827 NAME (ype) OFM Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ar county) 10-30-67 
5 gett 2 Zo. BURIAL, CREMATIDR, 23. DATE THEREDF 7c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Gouny) (State) 
Oe) REMQYAL (Specif} . 
e = Puy Oct. 51-1967 [Cedar Hj Cometer itlong d 
AODRESS 2a. NOV BY lig Sb. REGISTRARS SIGNATURE 
q 


DATE 4 


A 
5 


VR AISME (5), HY Pe ra. 
6M 1767 NS LSTifmons Bros. 1661—Good Hope R 


f/f 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


physician and completely 
lease remove carban| 


en pl 


th 


ned by the attendini 
urial-transit permit. 


9 


After this certificate has been si 


3 should be detached far use as the bi 


TO FUNERAL DIRECTOR: 
director, pa 


VR AIS (4) 
25M 1/67 


Popa. 
in 72 ho 


ar removal, and in any event, wit] 


shauld be filed with the State Dept. of Health priar ta burial, cremation, 


\ 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IL,9£8 
L268 CERTIFICATE OF DEATH 142'70 
1 me a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. INTY o. STAT! OUNTY 
Prince Ceorges MARYLAND District of Columbia 
b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ‘¢ r 
Eure tenn Dale m@._10 Washington a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS &. vee Bs 
v ? 
| Glenn Dale Hospital 1616 17# Place, S.E. ves L} No 
3. MAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ 3 , OF 
(Type or print) William Thomas Clayton peatH Oct, 21 9 67 
$. SEX 6. COLOR OR RACE 7. MARRIED [SX] NEVER MARRIED a} 8. DATE OF BIRTH 9. AGE i yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
4 Igst birthdoy) Months | Doys | Hours | Min. 
Male Caucasian | wioowo L] oworct? []|March 8,1891 16 Y's. 
1Qo. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY - COUNTRY ? 
Unknown DISPATCAE, COMRETE Co, North Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn syton «Frances Brown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, orunknown) |(IF yes give wor or dotes of service! 
- 577-10- 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) _PULmone: embolism 
DUE TO 
Conditions, if ony, which gove (b) 
tise 10 im mediote couse (0), 
stoting the underlying couse 


lost. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS ite TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sri 19. ee 
3 ma and fibr Fal 
2| Pulmonary emphysema and fibrosis YS LE] NO 
= | 200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour ‘o.m. While eR foctory, street, office bldg., etc.) 
19 ot work L] ot work 
21. 1 aah that (I) (this haspital) attended the a from DLLO 1987, to 0 , 19_OF, thot (1) (we) last 


saw the deceased alive on 
20. SIGNATURE 


1967_, and that death accurred at_&sQQM, fram causes and on the date stated obove. 


oF nd pre ie 22b. DATE SIGNED 
MD. PHYS, bieecroe Ct pws Ol oot 21, 1967 | 


‘2c. PHYSICIAN'S 22d. wane 
NAME (Type) Moe Weiss, M.D. GlennDale Hospital, Glenn Dale, MePylan 


Bo. pa CRE: Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pt oat Oc 23 (967 BE bard CEM BLADENSBURG YP. 


24, FUNERAL DIRECTOR 


R ADDRES, Dy geohalc re RECD " Ben 25h. REGISTRAR'S SIGNATURE 
tl! Gam bees Go. Seo; Cle ae ed 196 EE ontltg ese phe 


FOR STAT! 
HEALTH DEP 
2S ox 
S32 § 
Lehn a 
4 =. OO 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after deoth. If 


necessory, please execute the certificote, writin: 


@ buriol-tronsit permit. File poges land 2 with 


g the word “pending” in pen’ 
Heolth prior to buriol, crematian, or removol, ond in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be farwarded to the Chief Medicol Examiner's Office olai 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os 


VR AISME (; 
6M 1/67 


—*. 
cn a 


~ 


qe 208 9e¥yeh Tlim 27/7 MARYLAND STATE DEPARTMENT OF HEALTH 


ASS 68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 142741 
14267 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
j). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence bel adn) 
co. COUNTY 0, STATE b. COUNTY 
Prince George's MARYLAND Maryland _Prince George's 
b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ih: 
nha anham ___ fer 
d. NAME OF HOSPIAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. 1s RESIDENCE 
Nooded area o Be ation Road Be ation Road yes L) no €] 
3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
DECEASED J OF 
Type. or print) Carrie Elizabeth DEATH ‘9 
S. SEX 6 COLOR OR RACE 7. MARRIED & NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (p years IF UNDER 1 YEAR_ | IF UNDER 24 HRS. 
lost birthdoy) Min. 
a in * wipowed [_] pivorced [] ts 
ba USUAL CUPATEN (Give kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign cauntry) 12. AN OF WHAT 
during mmoytol working Iie, fen if retired) pus Glenn Dale ; Md. U qu Tay 


13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
Vida larvey 


17. INFORMANT Address 


Cleveland Beall 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOGIAL SECURITY NO. 


(Yes, na, ar paknciin) (" yes give war or dates af service] B20 32 5348 O E Conwell Jr Lanham, Md. 
18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i i i 
as Intoxication Doriden TAN 
7. ie O DUE TO 
Conditions, if any, which gave t) Bxposure to cold 
rise to immediote couse (a), DUE To 
stoting the underlying couse 
A = Sy ae 0 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= : ves} no 
i (200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18) 
& | PRIMARY C] or CONTRIBUTING 9 : . F 
& | CAUSE OF DEATH. froze while in woods after overdose of Doriden 
S | a. TIME OF INJURY Honth, Day, Yeor 70d. INJURY OCCURRED 20e. PLAGE OF INJURY (Home, form, “201. (Gly oF town) (County) (State) 
3 jaur a.m. While Nat While factory, street, affice bldg,, etc.) 
= pm 20-26 167 |. tsk CI “ewok Woods Lanham PG Md 
21. | certify that | took charge af the remains ae abave, held on Autopsy J, Inspection (33, Inquiry (3g, ond in my apinian 
death resulted fram: — Natprol causes FJ, ent J, Suicide [1], Homicide [1], Undetermined manner {_] 
aa CHIEF MEDICAL EXAMINER [_] 
pate inp, ASSISTANT MEDICAL EXAMINER [_] BINS ELS 
i DEPUTY MEDICAL EXAMINER fe] 
EXAMINER'S 
NAME (Type) Oh Kehoe, M.D. Riverdale, Md. Addtess (Street, city, tawn, or county) 10-31-67 
23a. BURIAL, CREMATION, 2b. DATE rinCOF 2c. Mane OT AT OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tate) 
Tetra pect) Nov 3, 1967 Ft Lincoln Cemetery Colmar Manor Pro Georges Md. 


2Sa. REC'D BY REGISTRAR 


oat NOY 


24. FUNERAL DIRECTOR ‘25b. REGISTRAR'S SIGNATURE 


ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


ee 


FOR STATE <= 
HEALTH DEPT 


te should be executed within 24 hours after death. If e delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY J EXAMINER: This certifi 


PM3. Page 


3 Office alang wi 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner 


5 may be retained far your files. 
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VR AIS5ME ( 
6M 1/67 


geQgpattment a 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


iM 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 


419 6 fa} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i G0 


na 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14272 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
b. COUNTY ., Md 0. STATE Be CQUNTY 
P e eorge 's eo _MarYiAND || Maryland rince George's 
B.CHY OR TOWN rT autside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (if autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
ever] District Heights teay 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e TK RESIDENCE 
Prince Georg eneral Hospita 33 Maryland Avenue ves) No Bx) 
3 noe or First Middle lost 4, aire Manth Day Year 
(Type or print) Ma: DEATH 10 1 6 


S. SEX ©. COLOR OR RACE AGE [a yors [FUNDER YEAR TIF UNDER 24 HRS 
last birthday) [Months T Days | Hours | Min 

Female White wiooweD [_] pivorceD 1} vis 

Too, USUAL OCCUPATION Give kindof work dane TOb. KIND OF BUSINESS OR Ty, BIRTHPLACE (Stote or foreign country) 12 CTIZEN OF WAT 

during mast af warking lite, even if retired) JOUSTRY COUNTRY? 

i : ) us Government South Carolina USA 
TS. FATHER'S NAME 14. MOTHER'S MAIDEN WAME 
Edward Boniface Margaret Madden 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Upper Marlboro 


(Yes, nei unknown) |(If yes give war or dates of service} 
ie} 


Joan Komatsoulis 11002 Phillip Dr. Md. 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c).) 

PART |. DEATH WAS CAUSED BY: : 

Ly 2 IMMEDIATE CAUSE (a) Heart failure_ 
3 yf bueto Hypertensive arteriosclerotic heart disease 


Conditions, if ony, which gove (b) 
rise ta immediate cause (a), 


INTERVAL BETWEEN 
QNSET AND DEATH 


over 1 year 


stating the underlying cause DUE TO 
last. = @ 
ex | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19) WAS AUTOPSY 
i=] 
= yes {J} NO 
3 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Day, Year 70d INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f (city ar town) (County) (State) 
S Hour a.m, While — Not While foctary, street, affice bldg etc.) 
p.m, 19 atwork LI) ot work a) 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [2q, Inquiry and in my opinion 
deoth resulted from: i Suicide [], Homicide (], Undetermined monner (_] 
A CHIEF MEDICAL EXAMINER [7] 
SE AERE “mp, ASSISTANT MEDICAL ExamineR [_] g2 DATE SIeReD 
DEPUTY MFDICAL EXAMINER BK] 
EXAMINER'S ; _; 
NAME (Type) JOHN Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or caunty) 10-2-67 
730, BURIAL, CREMATION, 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) __(Stote) 
REMOVAL 
Surway 10/4/67 Cedar Hill Cemetery Suitland, Prince Georges, Md 


74 FUNERAL DIRECTOR Robert E. Wilhelm Futi@al Home 350. RECD BY REGISTRAR |p REGISTRARS SIGHATURE 
4308 Suitland Road, Suitland, Maryland CT 6 1967 | foordoe Daag 


~~ 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


cs 


in 24 hours ofter deoth. If 2 deloy is 


nw — 


i=) 
a 


Gay 


~ 
—S 


Item 18. Give Poges 1, 2, and 3 to 


, cremation, or removal, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


the funerol director. Page 4 should be farworded to the Chief Medical Exominer's Office along with fozm_PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in penc 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages lond2 with the St 


Heo!th prior to bur 


VR AISME (5) 
6 1/67 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th 
14263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14273 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside carparote limits, LENGTH OE STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest town) eB - 
Cheverly five days Riverdale I Shr 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 8. Eee 
Prince George! eneral Hospita: 6118 62nd Place ves (] xo [J 
3 NOME oF First Middle Lost 4, Pall Manth Day Year 
ASED — F 
(Type or print) Homer Warren Corso DEATH 10 27 _ 96 
5. SEX 6. COLOR OR RACE 7. MARRIED ibe} NEVER MARRIED [ea B. DATE OF BIRTH 9. AGE {In years IFUNDER | YEAR| IF UNDER 24 HRS. 
2 st birthday) Manths Min. 
male _| white woowes [] __oworcn F]]_ ym 26-18 eae 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) | {org : UNTRY ? 
Re ed claim examiner |U 5S Government Washington D. C. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Corso Laura M Mattei 


IS. WAS eee Sas ARMED. ee F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes, np arunknawn) ft verge was of dotes of service} 55 O7 8413 | Dorothy Corso Riverdale, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (¢).) 
PART |. DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (o) Cerebral infarction 


9708 DUE TO 
Conditions, if ony, which gove o) Cerebral embolus 
tise 10 immediate cause (a), DUE TO 
stoting the underlying couse 2 
ae )_ Mural thrombus of left ventricle 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) oid 
overdose of Doriden ves [XX no (] 


20a. EXTERNAL CAUSE WAS " ‘20b DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B.) 
PRIMARY (2 ar CONTRIBUTING JY 


CAUSE OF DEATH. took overdose of Doriden at home 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {stote) 


Hi i factary, fice bldg, etc. % 
mpm 10-22 19 67 | atwoi CI ‘ciwatk “home | Riverdale P.G. _—iMd 
21. L certify thot | took chorge of the remoins described obove, held on Autopsy ix, Inspection [X], Inquiry [X], ond in my opinion 


death resulted from: — Noturol.couses [_], Agident [_], Suicide ®t. Homicide [_], Undetermined monner [_] 
/ CHIEE MEDICAL EXAMINER [7] 


SORATURE ath 2 4 wp, ASSISTANT MEDICAL EXAMINER [] 22 Dees 
pUMteRe v7 ‘4 DEPUTY MEDICAL Examiner CX} 10-28-67 
NAME (Type) Kehoe M 4 Maryland Address (Street, city, town, or county) 

Mo. BURIAL CREMATION, 7] 230. DATE THEREOE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (tate) 
AuOvaL Gogei Oct 30, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


. ‘ ADDR, 
aed eae Gasch's Sons llyattsville, Md. 


Ott 5 ear rep ae a 


hours after death. 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


oF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 L 2 Tk 
aw the ape 
(M) CERTIFICATE OF DEATH 14274 
ee 
soe/ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
fos 0. een 0. STATE ». COUNTY 
eH D R ‘MARYLAND MAR I 
23s ay oR TOWN (If oust Corporate limits, © LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Hou write RURAL and give neorest tawn} oa 
ae Ae oF Loo ae ; M ve 
3 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 2 BR 
15; . ON A FARM? 
é <« AJ} MALCOLM GROW USAF HOSPITAL Q R ves [] Noses} 
i gs 3 NNER First Middle Lost 4, DATE Month Doy Year 
ECEASED OF 
25 2 Type ar print) MAUR N COX DEATH. O 
252 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED: B DATE OF BIRTH 9. AGE (In years 
E Fd & Q O last birthday) 
Zee wiboweD [(] porto []1 96 No 36 ts 
pe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
c@s> during most af warking life, even if retired) INDUSTRY COUNTRY ? 
58s RED STA a W. VA. USA 
22— 14. ‘MOTHER'S MAIDEN NAME 
ee 
2 N FAY “GRIMETT. 
£ if: = i. WAS DicAD nie ARMED Forces? 1 16, SOCIAL SECURITY NO, 17. INFORMANT Address 
Se ‘es, no, ar unknown, yes give war ar dates of service) 
SES 236-44-4.586 
nec YES WIFE SAME 
bd as 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (¢),) INTERVAL BETWEEN 
£o2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee j IMMEDIATE CAUSE (oc) Cardiac Arrest 
Sire 420) DUE TO 
cee Conditions, if any, which gave (b) 
223 tise to immediote couse (0), 
s a Ss stoting the underlying couse DUE TO 
set last. = [an i) 
2u8 = 
goa > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. NPE, 
£2 os 24S = 9 peed 2 
es Ve yes[_] No (] 
Sbz = | 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il af item 18.) 
See |e RRuOIr sen 
ies e NOTIFY MEDICAL EXAMI 
nee S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
=> $ Hour While Not While factary, street, office bldg., etc.) 
5 BS 2 p.m. 9 otwark L) “ctwork CI 
=e . U certify that (% (this haspital) attended the deceased fram___26 Oct , 1967, to 27 Oot _, 1967 thatx(we) lost 
fee saw the degéased alive Se and that death accurred “ed “an causes and an the date stated abave. 
sae Mo. SIGNASDR BY ee eh ant 2b. DATE wen 
ee oe - on ; FP tee-2C 234 mp. pays. [2] _irector ial pats, Gal 77 LIED 
ey PHYSICIAN'S : 2d. ADDRESS «Malcolm Grow USAF Hospital 
Peed * NAME ype, QU T.S G._ MARTIN , CAPT ,USAF,M 
wom —s 
= 3s 23d, BURIAL AREWAHON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ce vem (State) 
se ht (Specify) 10-31-67 hi Sal National Arlington, 
2 


74, FUNERAL DIRECTO! 
2 
25M 1/67 Falls 


R T BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Hd Fmeral Home, * valle ychudg 3d W967 fOlontae Vacate 


This certificate should be executed within 24 haurs after death. If & dela 


TO DEPUTY 2. EXAMINER, 


it 
\ 


Item 18. Give Pag 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g buricl-transit permit. File pages land 2 with the Stay 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang w 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained far your files. 


UNERI DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 
VR ATSME (5) anaes PR ERS(S ; NVERDA Mp on OV j 1967) 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


on 
7 44273 % MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14275 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
0. COUNTY o. STATE b. COUNTY 
Beno eul eam gell MARYLAND Mervland Prince George's 
b. CHY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
é ite RURAL ond give nearest tawn) o 
ever, DOA dmonston 16-/ 
a ee OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) @. STREET ADDRESS © BREEN 


Prince George's General Hospital 


Road YES NO x 


3. NAME OF First Middle Last 4. DATE Manth Doy Year 
\ECEASED : OF 
Type or print) Edith F. Culbert DEATH 10 20» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED gq NEVER MARRIED Py 8. DATE OF BIRTH 9. naa In years IFUNDER | YEAR | IF UNDER 24 HRS. 
56" bn Manths | Days | Hours ] Min. 
female white wipoweD [_] DivorceD [_] 12~2-16 
10a. USUAL OCCUPATION (sive kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
dugjng most of warking lite, even if retired) INDUSTRY ea aS 
DEA AA SENT OCH ak y- Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AA ARY MauP/N 


16. SOCIAL SECURITY NO. 17. INFORMANT Address Pond 
077-05.8545 BERNICE SANTeS, — Sas AS*™ 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) 


PART |. DEATH WAS CAUSED BY: 4 s 
IMMEDIATE CAUSE (o) Metastatic Carcinoma 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


17 OX DUE TO ; 

Conditions, if ony, which gove ()_ Carcinoma of breast 

fise to immediate couse (a), DUE To 

stoting the underlying couse 

est Te an ws 0 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Peroni 
Ss eo 
5 yes [[} no [X) 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 | PRIMARY Cor CONTRIBUTING () 
S | CAUSE OF DEATH. 
S {20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PIACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Sate) 
2 Hour a.m, While Nat While factary, street, affice bldg., etc.) 

p.m 19 otwork L) “otwark (J 


21. | certify that | took charge af the temains described 


ve, held an Autapsy [_], Inspection [XJ, Inquiry (XJ, and in my opinion 
death resulted fram: @tural i Al, 

ACTUAL ( 

SIGNATURE LAGVLI 


Suicide [_], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER CX] 10-21-67 
NAME (Type) Johys foe M.D ony Rive rdale, Maryland Address (Street, city, town, or county) 
Bo. BURIAL CREMATIO Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town (County) (State) 


Oy AL {Spe ify) 


Or» 23,/ fb Mr OLWET Ce 


0 
7 epee IGNATURE 


é 


FOR STATE 
HEALTH 
o> 


L EXAMINER: This certificote should be executed within 24 hours ofter death. | 


TO DEPUTY 2. 


@ 
= 
o 
Co) 

ry 

= 


\> 


Poge 3should be used as o. burial-tronsit permit. File poges ]ond2 with the Sf 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along wif 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 
Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word “pending” in penc 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


142 


9h 2 a i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


eines ee ces MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


c LENGTH OF STAY IN Tb 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


. 16 
ne u nya sville Es uf 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ABDRESS «. B RBIDENCE 
Prince 2 Hospita ie Romney Q ves [J] No EJ 
BE cats Middle Lost 4. pare Month Doy Year 
. IF 
tipe‘or Sr) Mae Cummings ea 10 1A 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
ig irthdoy) [Months | Doys | Hours ] Min 
F W wivoweo [7] viorceo []} 15 Dec., 1906 Y's 
Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT 
eins onl no lite, even if retired) INDUSTRY é, COUNTRY? 
Housewi own home Pennsplvania USA 


13. FATHER'S NAME 
Kobert Jackson 


14. MOTHER'S MAIDEN NAME 


Mary Halderman 


17. INFORMANT 
Leroy E Cummings 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or ben) If yes give wor or dotes of service} 


16. SOCIAL SECURITY NO. 


Address 


llyattsville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


A 


‘ IMMEDIATE CAUSE (0) Heart failure 
T? DUE 10 
Conditions, if ony, which gove A Sect eet A Unknown _ 
tise 10 immediote couse (0), DUE a hear disease 
stoting the underlying couse o 
Wg 0) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
re] =. SS | 
3 Diabetes Mellitus-over 15 yrs, __ ves] NO Et 
= 100. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18) 
Ee | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= 9 otwork L] otwork C1 
21. L certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [3¢ Inquiry [5], and in my apinian 
deoth resulted fram: Natural cause: icide (J, Homicide [_], Undetermined manner 
f/ CHIEF MEDICAL EXAMINER [[] 
Ey 4 ASSISTANT MEDICAL EXAMINER C] Sa UA eaONeY 
EXAMINER'S ‘ DEPUTY MEDICAL EXAMINER fe] 16-1028 
NAME (Type) oy Riverdale sicess (tect, «ity, town, or county) Aoi 
730. BURIAL, CREMATION, BATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Buk ct 18, 1964 United Cemetery Pittsburg Pa 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SJGNATURE 
: oie i 
F. Gasch's Sons ilyattsville, Md. owCT 16 196 feds 


i 
mn 
ES 

nn 


MARYLAND STATE DEPARTMENT OF HEALTH 
th 2 q 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- MEDICAL EXAMINER’S CERTIFICATE OF DEATH 277 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


4 
he 

Um 

= 


|. PLACE OF DEATH 


o. COUNTY o. STATE b. COUNTY 
Prince George's MARYLAND Prince George's 
b. CITY DR TOWN {If outside corporate limits, c. LENGTH DF STAY IN Tb © CITY OR TOWN {If outside corporote fimits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


5 = 
d, NAME DF HOSPITAE OR INSTITUTIDN (If not in hospital, give street address) 


d. STREET ADDRESS - 
A FARM? 


bets 
esi 


after death. If > delay is 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Uffi¢emalanh with form PM: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-tronsit permit. File pages land Zwith the State Depart 


=) 
= 
o 
a 
3 (haber er Hospita 116 49th, Street, vs C10 
S 3, NAME OF Middle Lost 4. DATE Month Doy Year 
oe DECEASED | OF 
2 (Type or print) Elmer Darby DEATH 10 5 16) 
Z 5” SEX 6 COLOR OR RACE | 7. MARRIED fir] NEVER MARRIED [~] | B DATE OF BIRTH 9. AGE Tn yeors” FUNDER YEAR TTF UNDER 24 HRS 
na lost birthday) Months | Doys | Hours | Min. 
= Male White wiooweo ["] pivorceo [] 0 os 

100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN DF WHAT 

during most of working life, even if retired) INDUSTRY. | cou Re 

Construction laborer Building West Va A. 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Spence Darby Myrtle L Odell 
1S. WAS DECEASED EVER NUS. ARMED FORCES? = 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkgacayn) (If yes give wor or dotes of service Erma Darby 4000 36st Mt Rainier, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c),} 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) &Ceration of brain 


This certificate shauld be executed within 24 hou 


rau) s 
Oo Xx ove? Trauma — struck by train. 
Hf Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse 9 
| re @ 
RT Ul i VI 19. WAS AUTOPSY 
lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) PERFORMED? 
Hs ves} NO Bd 
© J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CXor CONTRIBUTING C1 
© | CAUSE OF DEATH. Pedestri struck b train z 4 
S [20c. TIME OF INJURY Month Doy, Yeor 20d, INJURY OCCURT me) ‘20e. PLACE OF INJURY (Home, form, 20f : (Co (Stote)} 
7 € Hour o.m. While Not While toctory, street, office bldg., etc.) S ea HyAtesville) wa. 
i 2:00pm pm a Pher 19 67] otwork I otwork QO B&O Railroad ack OQ north of Deca 


21. | certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection Lod, Inquiry fe], ond in my opinion 


deoth resulted from; couses |/ J, ident Be], Suicide [_], Homicide [_], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [7] 
mp. ASSISTANT MEDICAL EXAMINER [_] 22) OAIGSNaNEE, 


ZT DEPUTY MEDICAL EXAMINER §€] 
Kehoe, M.D. Riverdale >, Md. Address (Street, city, town, or county) 10-5-67 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Health prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the ward “pending” in pel 


TO DEPUTY 2». EXAMINER: 


Go. BURIAL, CREMA Tab. DATE THEREOF Tie NAME OF CEMETERY DR GREMAFORY 784. LOCATION (City or Town) (County) (Store) 
MOVAL (5 : ; 
Baraat’ Oct 9, 1967 | Ft Lincoln Cemeter: Colmar Manor Pro Geo Nd. 
74, FUNERAL DIRECTOR ADDRESS "So. RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
Vi ATSME ( F. Gasch's Sons Hyattsville, Md. iQ CTI 196 Cheaytig 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 + L 9 ” 4 : RC at te RECORDS, Ra weee ati BALTIMORE, MARYLAND 21201 


FOR ST MEDICAL E *S CERTIFICATE OF DEATH 14278 
SAQEALT E 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befo1e odmission) 

ie 0. COUNTY o. STATE b. COUNTY 

bas i . MARYLAND Maryland Prince George's 

=) CY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

= write RURAL ‘ond give neorest town) J é i 

= ritland Morningside Oe 

5 cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) G, STREET ADDRESS oS RESIDENCE 

2 1 7 |_ana ’ O4 Maple Road ves CJ No Gd 

> 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

25 ECEASED 9 OF 

~ ao Type or printBwannie  AphA& M Darne DEATH 10 96 

295 S. SEX 6. COLOR OR RACE "| 7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (i yees TFUNDER YEAR 

See lost birthdoy) | Months Min. 

Le emale White WIDOWED pra Divorced [) Ys. 

abe TDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT 

EB! during most of working life, even if retired) INDUSTRY COUNTRY ? 

aev Housewife North Carolina SA 

c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Dawson _ U; 
TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, ng, or unknown) {{If yes give wor or dates of service} . 
NO Doris Tedrow Same As # 2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and (c).) ‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


6.35% . . 
= bueTO Hypertensive vascular disease 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (a), DUET 
stoting the underlying couse 0 
io rans @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pegs! 
| ves) so 
2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {stotey 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork FC) 


21. V certify that | took charge of the remains described obave, held an Autapsy [_], Inspection [_}¢_Inquiry fx], and in my apinian 
death resulted fram: Natural causes Gx], Accidep{_], Suicide [[], Homicide [J Undetermined manner [—] 


CHIEF MEDICAL EXAMINER [_] 


ge 3 shauld be used as q burial-transit permit. File pages 1and2 with thé 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


z 
Ss 
= 
= 
ee 
z 
= 
8 
= 


Pa 


the funeral director, Page 4 should be farwarded ta the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the word “pending” in penc 
5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


"4 

i=) 

S 

oe 

a beh i botz ¢__ Mp, ASSISTANT MEDICAL jer 4 past 
<= 4q L, DEPUTY MEDICAL EXAMINER 

= 5 Z4 | examiner's y ‘ 

3 NAME (Iype) JOHN céhbe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-25-67 
= Zo. BURA CREATION Pe DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stove) 
i=) REMQVALISpeci 

2 Burial” | 40/27/67 REHEH Great Falls Cemetery H 


be we 24. FUNERAL DIRECTOR Robert je WL lhelm Funetal Ho 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAK'S SIGNATURE 
aie 4308 Suitland Road, Suitland, Maryland D 967 


{ 


by the’ft 
Pages Is. 
|, and in any event, within 72 hours after death. 


hours oft 


en please remove corb 


th 


, cremation, or remova 


After this certificate has been signed by the ottending physicion ond complet 


director, poge 3 should be detached for use os the buriol-tronsit permit. 
ould be filed with the State Dept. of Health prior to burio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


< 
3 
a 
a 


25M 1/1 


Item 18 Fide 395 11-20-MARYLAND STATE DEPARTMENT OF HEALTH ‘A 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 142'°79 


14273 
ai CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) J 
0. COUNTY Prince Georges o. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn), , ) 
Glenn Dale (rural 10 days Washington, D. C. sie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Ik RESIDENCE 
Glenn Dale Hospital, Glenn Dale, Md. 3220 Conn. Ave., N. W. ves L] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Elizabeth D. Darr DEATH 10 2 
5. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED [el 8. DATE OF BIRTH 9. ie In eons 
st birthdoy 
° w wioowen [Jj oworco [| 6/28/1908 5 YS. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
durggmest of working life, even if retired) INDUSTRY COUNTRY ? 
Stenographer 2 Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harry F. Dill Elizabeth Schrone 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
no 579-14-0874 Decedent 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Pheumococcal meningitia — 


4 DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
AS a er pel «) Pneumococcal pneumonia, left upper lobe 
=z | PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
3 boelexdiediie 7 ? 
& , vis} NO fK} 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork C1 
21. | certify that #2) (this haspitol) attended the deceased from 10/19/_, 19-67., to__10/29/_, 19.67, that (we) lost 
saw the deceased alive an 10/29/1967, and that death accurred a&1s3QAM, from causes ond on the date stated above. 
Bo. SIGNATURE rihans — Sue 2b. DATE SIGNED 
Wha MD. _ PHYS. [1_ pirector ows CJ] 10/29/67 
‘2c. PHYSICIAN'S 22d. ADDRESS 61 
enn Dale Hospital 
Mnt(Tipe]___Moe Weiss, M.D. | _ Glenn Dale, Md. 


230. BURIAL, CREMATION, 23b,, DAY NAME OF CEMETERY OR CREMAIORY 23d. LOCATION (City or Town) (County) (Stote) 
Es A if - A % 
ps ND} Specify) hag G eee 


74. FUNERAL DIRECTOR Set p Hef, WES, ¢ pc aceafp | Be RECO BY REGUTRAR | 25b. REGISTRARS SIGNATU ; 
Ytlee ¢-Aeaadtithiib p MVE. edad meNOV 3 19 
4 O 


ay 


t 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


zs 4 Ls {SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= =o ede CERTIFICATE OF DEATH 1-1280 
s nN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
-) 3 a, COUNTY 4 a. STATE ao b, COUNTY 
oF ) Prince George MARYLANO Maryland Pr, Geo, 
S SS o's’ b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and exe nearest town) 
2» sf B write RURAL and glve nearest town) > ’ 
5 5 3 Forest Hrhts 20 yrs. Forest Heights f 
@ ae on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS CH Tg RESIDENCE 
xs 2a , P 
cS S5 ll--Delaware Dr., S. E. li--Delaware Dr,, SE ves] nok] 
Se § 3. eneicee First Middle Last 4. eee Month Day Year 
. 62 
& & ‘¢ (Type or print) MARY G. DISNEY peatH }§=6 Oct. «= 8th 1967 
Bse = 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIEO[~] | & OATE OF BIRTH 9. path In nb IF UNOER 1 YEAR|IF UNDER 24 HRS, 
Ff ’ eS Months | Oays | Hours | Min. 
8 Bee Female White WIDDWEO fp oworceo{]| June 25=1897 | 3 | 
2 «Fi 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 22. BIRTHPLACE (County & State, or foreign aan 12. CITIZEN OF WHAT 
2 3 So during most of working life, even If retired) INOUSTRY : COUNTRY? 
2° ges fousewife & Laundry Work Maryland 
3 = os 13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
= we a 4 + r 
¢ 2e George Price Almira Turnhaugh 
3.2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
pos = (Yes, no, or unkown) ee Give war or dates of service) a x y 2 " 
g SE 579 05 6516 | Wm. 0. Disney Jr. Same as Item #2 
= = = 18. CAUSE DF DEATH [Enter only one cause per line for @), 0), and (c).} | INTERVAL BETWEEN 
2 a ONSET AND OEATH 
s eS PART |. DEATH WAS CAUSED BY: 
Baue ; IMMEDIATE GAUSE (2) Ma Mmoed Live HewsT fat bat 
= os 
cS 


rf UE To / : 
Cenditlons, If any, which (CA atic LCG Mi ‘ Rd Sle “ite S 30 yeas 
gave rise to Immediate 


cause (a), stating the DUE z 
underlying cause last. (c) 


filed with the State Dept. of Health prior to burial, cremation, or removal 


c¢ Ba 
ao 
2e 
Q bo. 
S$ean5 
po eS) 
a) G 
=S 28 = 
BE oy & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OFATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVENINPART 1(a) | 19. WAS AUTOPSY 
2.23 Vie 
ESs§cs Lfs ves] No PR 
Z852 = 20a, ACCIOENT WAS bapa Ral 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
=atzv & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Sgs2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
ww Cae 
zere | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) ‘Gtate) 
zs =B g Hour acm: f | While ==iNot White factory, street, office bidg., etc.) 
gzZ22 = p.m. 19 at work{_] at work [_] 
53 =e 21. | certify that (1) (this-hespitel) attended the deceased from: > 7 , 1942, to_46: > 197, that (I) (we) last 
Eses saw the deceased alive n_/e- 2+ /96) 19 and that death occurred at AM, from the causes “causes and on the date stated above. 
=o. 22a. SIGNATURE a 2b. OATE SIGNEO 
52= ATTENOING MED. . 
sese 4 cuue Ne cue D off,’ mo, pys. Xt omrector [] Puys. [1]! Oct, 8-1967 
=eacs 220. RSS 22d. AOORESS 
B+ 855 | Fr, Btlenne Szollosi | #2 Parkway _D: mn Forest Hts, Md 
eZos 
=e Bes 23a. REMOVAL owen 230. OATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a pecit 
eer’ Oct. 11-67 Fort Lincoln Cemetery Bladensburg 


‘AOORESS 
1661-4 Hope Rd SE Was 
pF. Bro ood Ho h_ DC 


28a. det BY Tr ey} reps 


OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Te 


- CERTIFICATE OF DEATH Lag 
8 5 ; 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
32 “Prince George marviano || ° STATED Cy b. COUNTY ta 
z 8 b. fia eer eaereerniat [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5A \ Hyatt svilie 10 Years Washington, D.C. 7 
d. CARE ae (If nat in haspital, give street address) d. STREET ADDRESS e. ie Ae 
\ /°| Carroll Mannor, 4922 LaSalle Road 508 Crittenden St., NeW. eo nos] 
S 5 3. NAME OF First Middle last 4. DATE Month Rex Year 
24 {Type or print) Rosina Irene DUGAN Scare Oct p 67 
e 5, SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH ( IF UNDER 1 YEAR| JF UNDER 24 HRS. 
Female White |wiooweog]  oivorceo | Jan 15, 1876 Moatbel Dew || SUSE | a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewi fe Homemaker 


11. BIRTHPLACE (State or fareign cauntry) 


Brooklyn, New York 


12. CITIZEN OF WHAT COUNTRY? 
USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Caffrey Jenny O'Brien 
pean steoea) eos ek oe oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| None Sister M. Dominic ~ Carroll Mannor 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), and {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
Ly } DUE TO 


INTERVAL BETWEEN 
2 pe be 


the ottending physician and completely 
Then please remave carban papers. 


Ith priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haugg after deoth. Page 4 


= { 
cae Conditions, if any, which ) Bp Neius Sedov. 
ge gove rise to immediote 
pairs couse (a), stoting the under. DUE TO Orr 
cee lying couse lost. ol 
See SS 
286 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
288 fo} ICONTRLSURN GRE ESI HY 
Scie 2 ves []_No 2 
2o2 & [20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
Soe & | OR CONTRIBUTING L] CAUSE OF DEATH 
sat G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, 1 20F. (City or tawn) (County) (Stote} 
oo 8 Fa Hour an. While Newent foctory, street, affice bidg., etc.) | 
#2 = Pm 19 Jot work [] ot work [J H 
g*5 
335 21. | certify that (I) ¢his-hespiHtel) attended i deceased fram. Giles 2s 7 es -_ 19. ta. % esl ted , 19-_--, that (I) ere) last 
P23 ie 
eg 8 saw the deceased “SL on_\.6. (ale ie Ae. : 19...» and that death occurred at { LEMS causes and on the date stated abave. 
eo 2 22a, SIQNATURE is “S(Gheo 
ATTENDING MED. STAFF 
Sn ei thir M.D. | PH #Y DIRECTOR Pxys. ( fo/t Ven 
2528 Re. USEING a is 
Fy ype! 
$228 | Kikinm 2 SIP sons 
ag Sie 230. BURIAL, uO) 2b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>So REMQVAL (Specify 
pues Burial 10/16/67 Mt. Olivet Cemetery Washington, D.C. 
(3 24, FUNERAL DIRECTOR'S SIGNATURE 5130 Wis@iisin Ave. ,NeW . | 250. REC'D BY REGISTRAR _| 2sb, REGISTRAR'S SIGNATURE 
ea ae Joseph Gawler's Sons,Washington, D.C.20016 CT 18 1967 f Lives P ma a 


MARYLAND STATE DEPARTMENT OF HEALTH x 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed 


hen please remove corbon péj 


igned by the ottending physician and completely fill 
-tronsit permit. TI 


director, poge 3 should be detached for use os the buriol 
should be filed with the State Dept. of Health prior to buriol, cremotion, or removol, ond in ony event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth. 
Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


© 
14279 CERTIFICATE OF DEATH 14283 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Prin MARYLAND Maryland Prince George 
b. ayy eee! {i outside sonore limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rniverdates* 15 days Laurel 


’ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e RRSDACT 
“| Eugene Leland Memorial Hospigial 327 Montgomery St. vs [] no 4 


ay nee er First Middle Lost 4. DATE Month Doy Yeor 
ype o Print Thomas W. Elliott DEATH Oct. 18, y 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 7 ‘yi Nien aus LYEAR_| IF UNDER 24 HRS. 
irthdoy) lonths | Doys | Hours ] Min. 
Malle White | woowo TR oworeo | 9/6/95 uc silat oA 
yo USUAL UPA LEN ee vert done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ON WHAT 
luring most of working life, even if retire Iypugtr’ ? 
Plasterer (My Lind seeetnts babies 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Elliott Margaret Ritter 
te WESUERE a ity U.S, ARMED Uae | 16. SOCIAL SECURITY NO. 17, INFORMANT 08 Fe Ly ng Rd. 
‘es, NO, of unknown! 5 give wor or dotes of service, 
a Charlotte E, StonemBurtonsville, Md 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse 
ONSET AND DEATH 


PART 3. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (o) 
DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
cig! iar tee @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. Ha! 
S — ? 
3 ys {_] No 1 
& | 2. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. time OF insury Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, sfreet, office bldg., etc.) 
p.m. 19 ot work L] ot work C1 Da 


to IP TR] . Of that (I) (We) last 


A. fram chuses and an tHe date stated above. 


21, Lcertify that (I) (this hgspital) attended the dacegsed fram_Jv] S14 [1 
sa deceased alive o Z ite , and that déath otcurred af 


A 
Zo. SIGN Da ; 
——s ATTENDING MED. 
Wa WEE os MD. _ PHYS. : Bel & 
2c. PHYSICIAN'S 2id. ADDR 
NAME (Type) 

230,ZBURIAL, CREMATI 2b. DATE THEREOF 23c,,NAME OF CEMETERY, OR CREMATOR =? Ze BeAOCAMONACity gr Town) (County) ot 

RENOVA i be ig * gpk 7 pe, 
Lu speci (Der 23 arbre “a, 14 CA y A. 


2 Joe Pe cpg lo Ib, R D BY REGISTRAR” / 2%. a gay og ; 
Ato Lo aheta Vv 1 ‘SBI peg 


] 
Te TATE 


ny del 


@ 


icote should be executed within 24 hours ofter deoth. If 


This certi 


o 
a 
= 
‘o 
A 
> 
= 
o 
a 
3 
S 
= 
@ 
<= 
o> 
= 
- 
o 
2 
gz 
@ 
= 
os 
=i 
3 
o 
Se 
o 
» 
3 
ray 
— 
a 
e 
3 
3 
a 
$ 
3 
ts 


TO DEPUTY 2. EXAMINER 


EPT. 
6 
5 
oe 
s2 
her E 
ie 
2 
g 
iS 
= 
ig 
a 


ge 3 should be used as q buriol-tronsit permit. File poges 1and2 with the S 


lea'th prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


Po 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


VR A1SME (5) 
6M 1/67 


17 


ho 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1£279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14284 


|. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. STATE Pp b. COUNTY 


i Is MARYLAND 


b. CITY OR TOWN (if outside carparate limits, «. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


«. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


{OE 


TAAME OF HOSPITAL OR NSTITUTION {If not in hospital, give street address) a. STREET ADDRESS © RESIDENCE 
Prince George's General Hospital 16 () No Gd) 
3 ma oF first Middle Lost 4 aE Month Doy Year 
(Type or print) Frank Elmer 9 
5. SEX 6 COLOR OR RACE 7, MARRIED Fe] NEVER MARRIED [_] 9. AGE ie yeors IF UNDER 24 HRS. 
fost birthdoy) { Months | Doys Min. 
Male _ White wipowed (_] DivorceD [_] : 


VOb. KIND OF BUSINESS OR V2. CITIZEN 
INDUSTRY OUNTR 


OF WHAT 
TRY ? 


Nhe USUAL OCCUPATIO (ch kind of work done 
A Potworkiogite, eyensfretired) 


13. TATHERS NAME 


V7 bree of Ae Ok 


Sa 
Kure Es AS pat Fy 
PART |. DEATH WAS CAUSED 8Y: 


ELSIE May EMBREY 
IMMEDIATE CAUSE (0) 


ha duETO Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
2c @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wee 
Diabetes Sie 


200, EXTERNAL CAUSE WAS INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

PRIMARY (_] or CONTRIBUTING C3 

CAUSE OF DEATH 

20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m, 

pm, 19 


15, WAS DECEASED EVER IN U.S ARMED EORCES? 
(Yes, no, or unknown) {If yes give wor or dates of service, 


INTERVAL BETWEEN 
DNSET AND DEATH 


18. CAUSE OF DEATH (Enter only one rouse per line for (0), (b), ond (c}.) 


over 3 year 


20d. INJURY OCCURRED 

otwa CO "orwk C) 

described abave, held on Autopsy [_], _Inspectian Ge], Inquiry [e}. and in my opinian 

deoth resulted frory: causes i , Suicide [[], Homicide [(], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

Mp. ASSISTANT MEDICAL EXAMINER [_] 


iD. Riverdale, Nd. DEPUTY MEDICAL EXAMINER iva] 10=5--67 


Address (Street, city, town, or county) 
(Stote) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20h (Gity or town) (County) (State) 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230 510) oe ATION, 
) 


22. DATE SIGNED 


Kehoe, 
ook DATE THEREOF Tg NAME OF CEMETERY pp CREMATORY 23d LOCATION {Cty or Town) 
Oct, 7,1 ] bAR tli ete 
PAR 250. REC'D BY REGISTRAR 
CHAMBERS, 0, Pre RD ALE, Mp’ om MCT 1.0 196 


(Qunty) 


a 


Page 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


1% 2 € G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 Ay CERTIFICATE OF DEATH 14285 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
peice Georges MARYLAND faryland Pinte Georges 


rs. Pages | o! % 
hours ofter déatl 


b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib , CY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ite RURAL and give nearest town) ie 
everly 12 days Suitland / ‘ 
4. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a 
Sony Prince Georges General Hospital 4818 Eastem Lane ves (] so CJ 
a | 13. NAME OF First Middle lost 4, DATE Month Doy Year 
B ] DECEASED _ OF 
So (Type or print) Virginia Ss. Falls DEATH Oct. 10 99 67 
malice 5. SEX 6 COLOR OR RACE [| 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE ic it TFUNDER 1 YEAR | TF UNDER 24 HRS. 
Sa lost birthdoy) Min. 
2 Female |White wiooweo XR vivorceo C}| 2/15 /8% 96 Ws: 
fe 100. USUAL OCCUPATION ( kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oS during ii ge life, even if retired) INDUSTRY COUNTRY ? 
ac jousewife West Virginia U. 
a 13. FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
i= 
3 John Scott Velaria 0, Lawson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ais no or unknown) [(If yes give wor or dotes of service} 
Velaria S, Kittredge, Same As # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 

/ a \ IMMEDIATE CAUSE (0) 

| DUE TO 

Conditions, if ony, which gave (b) 


rise to immediote cause (9), 
stoting the underlying couse 


lost. . « ve 3_years 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. AOR 
S > wars 
\ [3 yes [xb NO [1] 
= 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
6 J OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 jour “o.m. While Not While foctory, street, office bldg, , etc.) 
ot work oO ot work O 


After this certificote hos been signed by the ottending physician ond completely..fi led in by the funera 


ded the deceosed from_May 1%7_, to_Oct, 10,, 1%7., thot (I) fae) last 
19.67, and thot death occurred otZ: SOP m, from couses ond on the dote stoted above. 


je 3 should be detoched far use os the burial-tronsit permit. Th 
led with the State Dept. of Health prior to burial, cremation, of removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


& ate a a 2b. DATESIGNED 
4 Pe: pays. Xat_oinecror CO pas, CO} Oet. 10,1967 
ees Te. PHYSICIANS = N= 3 22d. ADDRESS 
ges | wave(lye) _Qhannes Sahakyan, M. 6001 Landover Rd. Cheverly, Md. 20785 
a 
z23 730. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) __(Stote) 
See Beye Goec 
ere 10/15/67 Greenb 

Pex MH FUNRAOREGORRGbert E, Wilhelm FusZie1 Home —_ Be PHM g RETR 

saul Z._4308 Suitland Rd, Suitland, Md. DATE ) td 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


death. } 


4 ° 
£283 CERTIFICATE OF DEATH 14286 
Ne 
B23 . PLACE OF DE 2, USUAL RESIDENCE (WhereApceosed livgf, if institution: Residence before gximgssion) 

S 0. COUNTY 0. STATE b. COUNTY 

y MARYLAND A 

a B. COY OR TOWN (IF cusde Bieta © LENGTH OF STAyIN 1b c CITY OR Ti aylside carporote liknits, write RURAL and give nearest town) 

ma Pipe e Nagt es | tea 

g VERISLE /?! 3 SWI 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, Fh street od d. STREET Aj e REST pale 
ae /3 & LL CHIR) ‘pl. pid o WW YES ake 
7 Dest First Last 4. Date oF” oy Year 
Spo prini) ELL DEATH a 7 
= . SEX 6 COLOR, OR 7. MARRIED [_] NEVER MARRIED 8 Jo oF ; 9. ee Tn years | IFUNDER 1 YAR amet 
$ prey) Months Hours | Min, 
2 aise Divorced [J 
Fe 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR fs CE (Count Store, or eer a 12, CITIZEN OF WHA 
2 during most of working life, even if retired) INDUSTRY Di COUNTRY ? ft 
3 ousewi Home Z 
=. 13. FATHER'S i ‘ Mt MOTHER'S nsefe AM 
S M/ er acfe a ns nae 

(V 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY. 


he 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 


d ().) 
ONSET AND DEATH 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stoting the underlying couse 
last. aa ee 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the hospitol or attending physician. 
ze TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletelyefifed jn b 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE Al DISEASE CONDITION GIVEN IN PART 1(a) 19. Waris 

Zz ? 
3 5 ves () 

= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or-Port Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

UF EITHER, NOTIFY MEDICAL EXAMINER) 

S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (Caunty) (State) 

g Hour ‘o.m. While Not While foctory, stregt, office bldg,, etc.) 

ot work DO otwok O 


the decegsed fram. 
Wey and that death occurred ot 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wi 


director, page 3 shauld be detached for use as the burial-transit permit. Thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING ae STAFF 
MD. PHYS. Oe PHYS. 
32 T 22d. AD 
} Wane ea) 1 Ey, INE [ 
Ba, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a”) TOPATION (City or Town) 
EMOVAL (Specify 
‘Durie ee Nov 1, 1967 Cedar |lill Cemeter > lease "ro Geo Md. 
24. FUNERAL DIRECTOR ADDRESS ; 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ee 7 > . i aa 
15 (a \ F. Gasch's Sons llyattsville, Md. nae MON 7 


s [sD . Ota alt ong caaperme gta Wires hn 5 ah wo 

; Be tt nt ha = }2 S, ges 

RD yak Bn ee 
ONY ~ ; iyo (as, SMAAK 


an Pee cut Tore {6 ta qe ARIMA, Cuarad 
eae eS Swe 3 SSR 
: ey: AS o\ mae \w a 
S* _5f woes ae eee 
De. AsenstoeD ayaen\ =< MONTE | 
eX arioee | = 7 
eS 


2 


= SSD sy — 


es ae 
es: oe awa Re eas S 


- MARYLAND STATE DEPARTMENT OF HEALTH 


p.m. W ot work at work 


21. V certify that (I) (this ee a a the deceased from__f. al, “in O , 19 GaP that (I) (we) last 
sow the deceosed alive on 94. and that death occurred i GOR fram causes and an the dote stated abave. 


To. SIGNATUR 206, DATE SIGNED 
ATTENDING ED. STAFF 
4B MD. _ PHYS. pinecror LC) prys. CI P13) 1K7 
he | 2d. ADDRESS 


shauld be filed with the State Dept. af Health priar ta burial 


< 
Ss 
‘So 
eB 
= 
a 
p> 
s 
n=] 
2 
e 
5 
5 
2 
a 
S 
3 
2 
@ 
se 
> 
3 
= 
3 
& 
‘s 
e 
@ 
3 
< 
3 
E 
= 
Pa 
2 
s 
on 


director, page 3 should be detached far use as the bu 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1h 28 A 1 12H) 
; DA < 
wk CERTIFICATE OF DEATH 57 
og Wh Sie 
3 2 re 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=a os 0. INTY, ©. SPAT b. 
aS ‘Prince Geo. MARYLAND M&byiana BW .Geo. 
a 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS ig RURAL ond give nearest town) eae ; 
lp 3 EE Ble Chillum /e@~t 
af} pate d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. Bi taee te 
= if 
S Ese Magnolia Gardens Nursing Home 1325 - Nicholson St. ves {J No 
See ce 
— = 3. NAME OF First Middle tost 4. DATE Month Doy Year 
S387 ECEASED OF 
23; Rieeor at) Irene E. Finley DEATH Oct. 18 1» 67 
= $ 5. SEX 6 COLOR OR RACE 7. MARRIED (E NEVER MARRIED fa) 8. DATE OF BIRTH 9. AGE freer IFUNDER 1 YEAR | IF UNDER HL 
So M 0y) un, 
S222 |Female | White | woowo €} ovo O| 3/17/1890 i Si 
o sec 100. USUAL OCCUPATION {ewe kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BS <8s d aye a king lite, even if, ety INQUSTRY UNIRY ? 
2 S85 Ret. Stonographer U.S.Govt, New Jersey eDeAe 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 S88 Joseph Maher Teresa Tulley 
= 
P= a 2 tt WAS ee Sees Le ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo een es, no, or unknown) |{If yes give wor or dotes of service] 
= gee No 150-34-647 Chas.T. Finley (above address) 
4 ote 1B. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (¢).) t Son) INTERVAL BETWEEN 
gone ete 2 PART |. DEATH WAS CAUSED BY: g AND DEA] 
SB. >8§ IMMEDIATE CAUSE (0) 
Sie aor DUE T0 
2 2° Conditions, if ony, which gove ) 
se > tise to immediote couse (0), DUE 0 
2 e stoting the underlying couse 
268 as @ 
ry 2 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. RE) 
ess 2 a “ 
5 2 Ss a vs [] no [] 
2 & | 200. ACCIDENTAVAS UNDERLYING C] ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.} 
= & | OR CONTRIBUTING CL) CAUSE OF DEATH 
s S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a) S [20c TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
= g Hour’ o.m. While Not While factory, street, office bldg, etc.) 
E i ee 
= 
“ 
c=) 
= 
ir 
= 
a 
= 
<a 
Pd 
rr] 
z 
= 
irs 
°o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


"NAME (Type) 
ee 
Bo. BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (County) (Stote) 
ete L120 ; Troe a ee Silver Spring, Md. 
) | ra Fone OREGON EL Ley!s ROOHESNTE 6 NLEY |, Bo RCO BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 a 
25M “ard Funeral Homé Inc. Mar ylan owe OFT 23 1967 Lola whe, Quegige. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~G—I DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 et 
14283 CERTIFICATE OF DEATH 14288 
< |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ener Residence before odmission) 
S . COUNTY . STAT , 
3 Prince Georges MARYLAND Maryland Prin ce Georges 
oe 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) ; 
cad i ji c 
S pe 2 Cheverly" ee. 27 days Seat Pleasant / 
oO 
2 25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Sis. 
Sa FARM? 
= sy 
S Zs /f| prince Georges General Hospital 600 Addison Road ves [] no CJ 
= a x ri Do Year 
ESE 3. NAME OF First Middle Lost 4, DATE Month Y 
y SR DECEASED OF 
£ 23 = {Type or print) Carl M. Fischer DEATH Oct. - 20. . 167 
3. fee 5. SEX 6. COLOR OR RACE] 7. MARRIED FX} NEVER MARRIED [~]] B. DATE OF BIRTH 9 REE Tin a fh 
ih . 
Dt as Male White wipoweD [] pworceo []| 2/23/08 59 ys. 
ee SS To. USUAL OCCUPATION (Give kind of work done T0b. me OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, Fanaa OF WHAT 
2 §22 corey tei bee teres) Construction Washington D. C. USA 
eyo j Ta MOTHER'S MAIDEN NAME 
2 Bas 13. FATHER'S NAME 
5 68 3 Carl M, Fisher Catherine Preston 
SS TS. WAS DECEASED EVER INU. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
fa ae 5 (Yes, no, orunknown) {If yes give wor or dotes of service] F ike) SCemeORe 
Ss SES io 
> SSS Fr Dy ond INTERVAL BETWEEN 
ae ae eat = 18. CAUSE OF DEATH (Enter only one couse per line for {o), D: ond {¢).) ANSE TENATERETA 
~ £328 PART |. DEATH WAS CAUSED BY: Carcinomatosis 
lee ede hee IMMEDIATE CAUSE (0) 
=5525 l6¢f DUE TO 
BS 2 Conditions, if ony, which gove )___Bronchogenic Carcinoma, left upper lobe 
25 PS 3 rise to immediote couse {0}. nea 
2 stoting the underlying couse 
esis Share 2 
35 OFS st. ¢ 
5 well) 
= £ oc ae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) DaMavel oid 
Etec { S YES NO: 
ws 925 = 
= te $5 2 2 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
seer & | OR CONTRIBUTING CI CAUSE OF DEATH 
SesE o SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) _ 
zene S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Be #28 a Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
2 sve i p.m. 9 protest onan: Ld ; . 
9 
52 285 2). | certify thot (I) stxsxheamml) attended the deceased fram__-£. / 198 7 to_ Oct. 20, 1 = fiat () a) last 
as ese sow the deceosed alive an 19.67_, and thot\death Wecurred at 8+ 30 AM, from causes so! 4 ‘ed abave. 
mie = TGNATURE = ‘ 
gies | hn a ee ek 
Cees ; ae ae PE! GIS ; 
= Ee Tc. PHYSICIAN'S J 
Zezes | MaMe(iee) William Brainin, M. D. 124 Central Ave.Capital Hghts.Maryland 
a. ‘ “s 
So z 23 230. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Boas Buriat) 10/24/67 Ft. Lincoln ¢ Prin 
Ree " 50. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATU 
ents eM 7A FINERALDRETORObert E, Wilhelm Fur@¥8l Home 


25M 1/ 4308 Suitland Road, Suitland, Maryland 


o@CT 25 1967] PZ» fag ectgn 


: 


R STATE 


= 
om 
p> 
fa 
4 
= 
i=] 
or 


icote should be executed within 24 hours after death. If > delay is 


TO DEPUTY Ao EXAMINER: This certi 


ittsform PM3. Page 
Departme: 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


led to the Chief Medicol Examiner's Office along 


Heo!th prior to burial, cremotion, or removol, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forword 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as q burial-tronsit permit. File poges lond2 with th 


necessary, pleose execute the certificote, w 


VR A1S5ME (5) 
6M 1/67 


Mt) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


*LOQRL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ue? 14289 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH sae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE 2 b. COUNTY 
Prince George 's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


de e st_Hyatisville ee, 
GAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4 aes ADDRESS © ROIDENCE 
og iNicnolson. Street Nicholson Street E : No 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
ECEASED OF 
Type or print) Rose jllian eishman DEATH 9 
3, SEX & COLOR OR RACE [7 MARRIED ["] NEVER MARRIED 5] & DATE OF BIRTH 9 AGE Tn years TEUNDER [YEAR [IF UNDER 24 HRS. 
lost birthdoy) Months Min, 
Hite wipowtD (] Divorced [(_] 19-1917 50 ys 
Too OCCUPATION [Give i: ane done TOb. KIND OF BUSINESS OR T1, BIRTHPLACE (Stote or foreign country) V2 CINZEN OF Wea 
luring of working t¥e, even ifretir INDUSTRY OUNTRY 
Gie'rks ypist ULS. Govt. Maryland us& 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morris Fleishman Frieda Finn 
15, WAS DECEASED a NTU. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT BO ther Address S.sS. 
no, or unknown) fe warps dotes of service] * 
Yes wee tt Jacob Fleishman 9713 Saxony Rd. Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. BY 4 QNSEL AND DEATH 


IMMEDIATE CAUSE (0) 


Lie Shaka DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate couse (0), DUE To 

stoting the underlying couse 

Lad hae aad (0 
z= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Bae ey 
S 
& YES no (] 
© } 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.} 
&% | PRIMARY CJ or CONTRIBUTING 
\ | CAUSE OF DEATH. 
S [0c TINE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF TORY (Hone: form, ] 206 (City of town) (County) (Stote) 
i] Hour o.m. While Not While loctory, street, office bldg., etc.) 
Es pm, W orwork CJ “atwark C1 


21. 1 certify that I taak charge af the remains describeg/apave, held an Autapsy { , Inspectian [3 Inquiry [5c]. and in my apinian 
death resulted fram:, Natural Lauses fA / Accideny [7], Suicide (J, Homicide [], Undetermined manner [_] 


Fd CHIEF MEDICAL EXAMINER [[] 


el 2 p__ ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

EXAMINER'S z > DEPUTY-MEDICAL EXAMINER [2 

NAME (Type) Jj ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-3-67 
230. BURIAL, CREMA 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

Butire 10-467 Ohev Sholom-Talmud Torah Cem. Washington DC 


Inard Danzansky “and Sans 250, RECD BY REGISTRAR 75d. REGISTRAR’ SIGNBTURE 
Washington, DC [oer 5 1967 Gees Naage 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4% 28 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= i= “ OH, 
‘ yj CERTIFICATE OF DEATH L-1290 
3 fe 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 CQUNTY . STAT COUNTY 
5 3- & Byince Georges MARYLAND Maryland brince Georges 
= iS 3s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ay =e al je ee y" give nearest town) 12 4 B re d - 
& Es ays rentwoo Co 
2 eae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS B. Byes 
= ? 
= 2s ¥| Prince Georges General Hospital 4512 Rhode Island Avenue ves L) no C1] 
=£\5 y a RANE oF First Middle Lost 4. DATE Month Doy Year 
y ; OF 
2 Bee (lype or print) Ernest Foster DEATH Oct. 8, 1967 
= Ee $ S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED WY 8. DATE OF BIRTH 9. ae rey IF UNDER 1 YEAR R24 HRS. 
3 Sas lost birthday) Min. 
2 Ze Male Colored wipowtD [[] DivorceD [] 3/4/04 ys. 
e152 = TDo, USUAL OCCUPATION {ove kind of work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
a ee 2 during most of working lite, even if retired) INDUSTRY 7 Z >» en es , 
= 38 ? LR DAS Fhe CRC Go a Oo > té 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ois 
ie versie Oe 2 sen 2 Ste fez $ €%, 
2 See F, ee SoS ARMED FORCES? |] Té. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
c=] ces ‘es, no, or unknown’ yes give wor or dotes of service é 
Sore BY JL> 
po pete oe 2. ato he Aeawiarust LOS Laks Li A & 
27 as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . INTERVAL BETWEEN 
be ey PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B.s86 IMMEDIATE CAUSE (0) == 
eer / DUE TO 
giz ess ie z 
£2229 Conditions, if ony, which gove ) 
oe : tise to immediote couse (0), 
eae y = 
aed ae, stoting the underlying couse DUE TO y) 
25 =f last. -<atse. () 
225,83 — 
of 486 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£5 fee \ is —_— —_— a fs ? 
ee se Als BEE Ee ves] NO St 
2s 2S ek TET oral ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seets & | OR CONTRIBUTING L CAUSE OF DEATH 
ra & See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
z= os = S| 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. me OF INSURY (Home, form, | 20f (City or town) (County) (Btote} 
238 2 While Not While foctory, street, office bldg, etc.) 
oF Lee p.m. 19 otwark Le) wolwork (L 
2> Lo = - * Fs 
ates 21. 1 certify that ( (this haspital) attended the deceased fram_Sept. 26, , 1967, to_Oct. 8, , 162_, that (i (we) last 
= 2 ese saw the deceased alive an_Oct. 8, 1967_, and that death accurred at_3.275pM, fram causes and an the date stated abave. 
=$5%5 pe : ATTENDING NED STAFE rege? 
eed (tf Ch-45- (oes, MD C1 pwector CO pays XB 
S2=oR PHYS. YS 
= P= Mc. PHYSICIAN'S 2d. ADDRESS 
=zezoo= ] 
ees 3 | NaME(Iype) Fidel J. Quintana, M. D. Prince Georges General Hospital 
W 5+ 
ou oo Bo. RURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 3d, LOCATION {fity or Town) (County) (tote) 
= ee se ) REMOVAL (Specify) CO- 6 “Vp it C7 e * fe 4 
oc9o mt a “4 Fad Cs Ed; 
= Aan , 24. FUNERAL DIRECTOR =, ihe ADDRESS (ot 250. RECD BY REGISTRAR 2b. ee Fae igh 
AIS (4) 
sem iar) \\ if S (0) iS VA He 3 prune (9 pal C7 0 196 j Th 
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FOR STATE 


HE 


This certificate should be executed within 24 haurs after death. If any dela 


TO DEPUTY 2. EXAMINER 


f\ 


necessary, please execute the certificate, writing the ward “pending” in penc 


Item 18. Give Pages 1, 2, ang 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alapg-w 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
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gte Depart mento’ 


farm PM: 


= 
N 
3S 
= 
5 
” 
3 
5 
i=J 
a 
2 
Fra 
E 
S 
Ee 
a 
2 
2 


£ 
S 
3 
3 
5 
= 
o 
e 
$ 
°o 
o 
x 
= 
az 
= 
= 
€ 
S 
3 
Ed 
> 
= 
5 
= 
2 
2 
5 
3 
2 
So 
Ee 
s 
5 
= 
= 
3 
& 
= 
3 
5 
2 
2 
3 
Ee 
£ 
s 
3 
= 


VR AISME (5) 
6M 1/67 


> 


~ 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4L926 : 
“4 J e 
7 “2 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14291 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY, o. STATE b. COUNTY 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN [If outside corparate limits, ¢ LENGTH OF STAY iN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) . — 
heverl DOA Oxon Hill ‘ayy 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @ pierre 
Prince George's General Hospita: 6707 Palmer Road ves [) no) 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
. F 
{ives er print) _Harvey Fox DEATH 10 23 9 6 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (a years IF UNDER | YEAR_f IF UNDER 24 HRS. 
ae irthdoy) [Months | Doys Min. 
male Negro winowed [X] ovorceo []| 1lO-23~Se / S37 Lots 
100, USUAL OCCUPATION (cK ae of work done 10>. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
retired N.C. 05.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aarron Fox Rebbeca Fox 
te Lie i nt ives: ARMED. oe f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown! yes give wor or dotes of service! 
P17 30 0266] Carrie F. Hiil 62) Hamilton St.N.W. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o) Heart Failure 


INTERVAL BETWEEN 


mihhe ge 


7 


DUE TO 

Conditions, if ony, which gove )_ Arteriosclerotic Heart Disease 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

i sai ae ‘ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. CAS aSy 
Ss 
5 yes [} NO 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LD) or CONTRIBUTING C) 
= CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bidg,, etc.) 

ot work O ot work 0 


21. 1 certify that | tack charge of the remains deswibed abave, held an Autopsy [_], Inspection (XJ, Inquiry [3 and in my apinian 
; , es BR dent [_], Suicide [], Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {_] 


pana up. ASSISTANT MEDICAL EXAMINER [7] oor aes 
Baers DEPUTY MeDICAL EXAMINER IX] 10-23-67 
NAME (Typ Kehoe M.D., Riverdale, Maryland Address (sheet, city, town, oF county) 

230. BURIAL, CR no 72" Vx 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL [Spetity) 1/67 St. Paul Methodist 

2A. FUNERAL DIRECTOR ape ay g, MASON PURE! > Whoores 250. RECD BY REGISTRAR 


AG NIOUOLS AVENUE, 8. E OCT 3.1 1967 PrLorlrg otgn 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi 


in 24 hours after death. hd delay is man 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages land2 with the State Department af 


VR AISMI 
6M 1/6; 


um 


T. 


ealth priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 28 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission) / 
0. COUNTY a. STATE b. COUNTY 
Prince Is MARYLAND Mary1 and i ' 
b. CITY GR TOWN (If autside carparate limits, c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 12 
eve 50 min. Hyattsvill 2 atest 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. SPREET ADDRESS @. 18 RESIDENC 
= ON A FARM? 
lipase celica, eneral Hospita 12! id Street ves [)_No Bx) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | 
(Type or print) ennife Lynn Fyfe DEATH ie) 26 96 
5. SEX 6. COLOR OR RACE “[ 7. MARRIED [7] NEVER MARRIED #€-]] 8. DATE OF BIRTH AGE (in years [_IFUNDER 1 YEAR TORE aR ARS, 
lost birthdoy) | Months [ Days [ Hours [ Min. 
” zene widowed [) wore? J] p-19- ae seal 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote ar foreign country) 12. QTIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY rt ae COUNTRY 3, 
aa Virginia Sa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond Fyfe Gloria llarris 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| _‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oryakeang) (If yes give wor or dotes of service} ‘ioe Raymond Fyfe Landover, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line for en (b} and (0). INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) 
af Koo DUE TO 
Conditions, if ony, which gave () 
rise ta immediate cause (a), DUET 
stating the underlying couse = 
(ive Gray G 
se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1 ey 
ze aoe Se ? 
| 5 YES xo [] 
== | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wi cf item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© 1] CAUSE OF DEATH 
3S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City ar town) (County) (State) 
‘S Hour o.m. While Nat While foctory, street, office bldg, etc.) 
< pm 19 atwork CL] ciwork CL) 
21. 1 certify that | taak charge of the remains described abave, held an Autapsy [3¢, Inspection Bx], Inquiry [5q, and in my apinion 
death resulted fram: _ Nat (J. Suicide (J, Homicide (J, Undetermined manner (J 
CHIEF MEDICAL EXAMINER (_] 
pate ASSISTANT MEDICAL EXAMINER [_] SREB Sk 
m examine ; DEPUTY MEDICAL EXAMINER [59 
|_| NAME (Type) Kehoe, M.D. Riverdale, Md, Adéess (set, city, town, or county) 10-26-67 
230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR -REMATORY %d, LOCATION, (Fity or Town) (County) (State) 
fi ; . 
eA Ga et 27, 1967 Ft Lincoln Cemetery Colmar anor Fro Geo Md. 


DORE REPAY REGDIPAR REG PRPS SIGNATURE 
Th. FUNERAL ba Kuki s Mone Hyattsville, Ma. Ke céerst' 1967 GOES edge 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If uny delay is 


iE. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14288 14293 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmissian) 
ig a COUNTY o, STATE b, COUNTY 
= dew Prince George's MARYLAND Maryland Prince George! 
oe ae B CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
eno = write RURAL and give neares! tawn) 
s= Laurel 6 weeks Laurel —tbetes / 
Po eS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS © RESIDENCE 
iE y] ‘O| _407 Montrose Avenue 107 Montrose Avenue ves L] no Gd 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
ECEASED OF 
Type or print) aire t2llowa DEATH Q 6 6 
5. SEX 6. COLOR OR RACE 7 MARRIED [~] NEVER MARRIED fe] | 8. DATE OF BIRTH 9. AGE (ie years IF UNDER 24 BRS. 
last dirthdoy) | Months | Days | Hours ] Min. 
Male * wioowtD [j Divorced [] March 19 ) y's. 
10a. USUAL OCCUPATION {ove kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stale-ar foreign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, | COUNTRY ? 
alesman Advertising Rosedale, Kansas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn gil. Galloway Margurite Olive Jewell 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT é Address A 
(Yes, na, ar unknawn) |(If yes give war ar dates af service}} 
es argurite Hill, 791 Forest S Denver, Colo, 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


necessary, please execute the certificate, writing the word “pending” in pencil in item 18. Give P; 


‘2 
£ 
(iS 
= “s 
s = 
o cared 
Deu 
r 4 TD 
= =f 
er e 
oc 
2 Be 
ee 
5 2 3 
BS, Boe, 
Tee 
2 ts 
2 , 3-3 
= &% 
® 26 
So -£e Y¥ ; ri : 
Saat t? otto Arteriosclerotic heart disease 
£ 2 5 Conditions, if any, which gove (b) 
ge 3s tise ta immediate cause (a), puE 
= oS stating the underlying cause 10: 
3 8s lost. ae 0) 
$F —BS_, |x| PART |. OTHER sicniFicaNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 ASP 
: 8 A\E ves] NO [Q 
ae Se = | 2a, EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B) 
=> Zs © | PRIMARY Cor CONTRIBUTING C] 
Sin 2 © | CAUSE OF DEATH, 
jm 2 3S [20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (County) (State) 
+ So 8 = Haur a.m While -— Nat While factary, street, affice bldg,, etc.) 
® 35° iS p.m. 49 atwork L) ot work 
2 Sie 21, | certify that | toak charge of the remains described above, held an Autopsy [_], Inspection x], Inquiry {5q, and in my opinion 
sz Es death resulted fram: — Naturgl couses CO, Suicide (J, Homicide [1], Undetermined monner 1] 
ss20 cal CHIEF MEDICAL EXAMINER [] 
bas te 22. DATE SIGNED 
= Shs SIGNATURE mp, ASSISTANT MEDICAL EXAMINER ia 
ges 5 EXAMINER'S : z DEPUTY MEDICAL EXAMINER fx] 
eS) se £ J: NAME (Type) Jj Kehoe, M.D is Riverdale Ma, Address (Street, city, tawn, ar caunty) 10-17-67_ 
2 brs Bi L, CREMATI 3b, DATE THEREOF Zac. NAMEOF CHMEFERY OR CREMATORY 230. LOCATION (City ar Town’ (County) tate) 
Enot AV REREM i a t ' i “ é 
See BARE SEAS whey, Wagan lag ‘yn 
Rear NN oR fh A ADDRESS +] 250. RECD BY REGISTRAR 2b. REGISTRAR'S AGNATURE 
ve te . Ne 
an ie? Wy we ass WS. ote OCT 25 19 é 
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transit permit. Then 


ed with the State Dept. af Health priar ta burial, crematian, or remova 


quires that the death certificate be ex 


physician. 


e 3 should be detached far use as the bu 


i 


0 
fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the haspital ar attending 


director, p 
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; MARYLAND STATE DEPARTMENT OF HEALTH 
47, y) g ray DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6 


= CERTIFICATE OF DEATH 14294 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmjssion) 


0. & 0. STATE b. COUNTY 
PRIN Gecages MARYLAND Mel : LR) (ae 
b. CY. 3 TOWN (If outside oes ow litotts, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“A AVAATT Zyes.3mes || ZAVNAY) 


/ 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @ RESIDENCE 
re ) j- ON A FARM? 

0 MAGNeLZA GAR OEWS | UBRSG hom L318 Whelan Si ves L} No 2h 

3. NAME OF First Middle Last 4. DATE nth Doy Year 

Keen CLARA GANT [es 8 bbe 7 wer 

TSK ECOLOR OR AE 17 MARRIED [NEVER MARRIED []] & DATE OF BIRTH 9 3 Th Bn TEER TYR TF DER PS 
Female. 4e_ | wioowe El oworceo F] VL 379 jel Stig | Ne cea ea 


Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR MN, RTHPLACE (County & Stote, or ms country) 12. CITIZEN OF WHAT 
during most of working life, even if rgsired) INDUSTRY ZNO COUNTRY ? A 


14. MOTHER'S MAIDEN NAME 
Z, 


Gf -O a 

tS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 7 4 Addyess 

(Yes, no, or unknown) |(IF yes give wor or dates of service’ EE flew Babe kel, 
al aan §-f022, MWolt (abb~ Vawcchsennrtl, 97, 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond O pe INTERVAL BETWEEH 
NI 


PART |. DEATH WAS CAUSED BY: 
— 2 : WA WMEDUTE Cast () COM EES 77 PE LEB LAIMA 
T DUE TO YUEZ 2 
Conditions, if any, which gave (b) Cll V7 AA- 


rise to immediate couse (0), 


ra the underlying couse DUE A UK OR ERC ECLLROTIC /LFRT Life x 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY. 
PERFORMED? 
ws) v0 


2Do. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘204. (City ar town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
| at work ot work 


. fh bia 
21. I certify thot (I) (tH iteHattgnded the deceosed fram YU) | 19629 to G24, \9EZ, thot (\) (weg last 
sow the deceosed olive on. 19; , ond thot deat! occurred ot 4 M, from causes ond on the dote stated obove. 
Do. SIGNATURE 
ATTENDING STAFF 
PHYS. Wor Ow O 


22d. ADDRESS 


MEDICAL CERTIFICATION 


22c, PHYSICIAN 


Mine. Torta s Ma lp 


230, BURIAL, CREMATION, la. DATE THEREOF IME OF CEMETERY OR C. ie LOCATION (City or SC aS (County) (Stote) 


REMOVAL (Specity Oct [11967 


24. VAD! Che A ete ica A beri acs Cisatiaiige 


_4— | 
7 FOR STATE 
HEALTH DEPT. 


@ 


TO DEPUTY M 


CAL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 


necessary, please execute the certificate, writing the word “pending” in penc 


je 


x): 


e Depatt 


Item 18. Give Poges 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang-with farm PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 wi 


Health prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 5 
ae 
ThES6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14295 
\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY o. STATE b,COUNTY 
Prince George! MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


Q 
@. NAME OF HOSPITXL OR INSTITUTION (If nat in hospital, give street address) 


attsville L€ a 
d, STREET ADDRESS. e. 5 RESIDENC 


ON A FARM? 
nce George General Hospital 3531 Madison Place ves L] no BQ 
7 NAME OF First Middle. lost © DATE Month Doy Year 
\F 
(Type or print) Paul Gelardo DEATH 10 5 9 67 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED 3) B. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR UNDER 24 HRS. 
last birthday) [ Manths | Days | Hours | Min 
ale ar WIDOWED (iB DIVORCED 12-17-1918 8 ys. 
10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign cauntry) 12. CURE WHAT 
New York ga 


during most af warking lite, even if retired) ue neent 
OVE! 
14. MOTHER'S MAIDEN NAME 


Chemist 
Camille Macellaro 


13, FATHER'S NAME 
Anthony Macellaro 


B WAS DECEASED Br US aie FORCES? | 16. SOCIAL SECURITY NO. 
@s, NG, ar UNKNOWN, yes give war or dates of service] 
es Waal 88 16 8991 


17 INFORMANT address 
Camille * Gelardo liyattsville, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and («).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oe DEATH 
IMMEDIATE CAUSE (0) Heart failure nutes 
“2 7 
7 dueTO Arteriosclerotic heart disease er 2 yrs. 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stoting the underlying cause : 
lost. G) 
ax | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ees: 
= yes [[]} NO x] 
S | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item iB.) 
& | PRIMARY Cor CONTRIBUTING 
& | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
S Haur o.m. While Not While factary, street, affice bldg., etc.) 
= p.m. 9 atwork LI ot work C1 
21. I certify that | taak charge af the remains described above, held on Autopsy [_], _Inspectian [3], Inquiry Ex], and in my apinian 
death resulted fram: Natural equses Acide , Suicide ("], Homicide [], Undetermined manner [_] 
i i 9 CHIEF MEDICAL EXAMINER = [_] 
NRE Lo fir. Q 4 Mp, ASSISTANT MEDICAL examiner [] oer PAN eins 
YA - i 
EXAMINER'S a DEPUTY MEDICAL EXAMINER [59 
NAME (Type) OQ Kehoe, M.D Riverdal a, _Md, Address (Street, city, tawn, or county) ( )-6-6' 7 
Ba. BURIAL CREMATION’ 23h. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Heese /pet 9, 1967 Mt Olivet Cemetery Washington D. C. 
24, FUNERAL DIRECTOR ADDRESS 


F Gasch's Sons Hyattsville, Nd. 


a, RECD BY REGISTRAR | 2Sb. RECISTRAR'S SIGNATURE ; 
~angey 9 496. fotortsay G 


@ N 
The law requires that the death certificate be executed within 24 haurs after + 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF we RECORDS 391 W sek STREET, BALTIMORE, MARYLAND 21201 


2£294- Teen 79 Film  Menich che UP oRAH 142! 


fl 


z T. PLACE OF DEATH aoe ae ah 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian 
0. COUNTY o. STATE b. COUNTY 

5 Prince Georges MARYLAND MARYLAND MONTGOMERY .G 
2 b. aw OR TOWN {If outside oa limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 

= wt fawn) 

a5 RIVERDATE 2 DAYS /KENSINGTON// Lewisdate 

Soe d. NAME OF HOSPITAL OR INSTITUTION (If nat in aspitol, give street oddress) a STREET ADDRESS 2302 Drexel St. e RADI 

Se 
Bee /2 E. LELAND MEMORIAL BANS TNOTON /// SNE HOME ws DO 
. ae heey, First Middle Lost 4. pale Month Day Year 
> (Type or print) KATHERINE Ww. GILL DEATH 10 14 » 6 

Ste /sy 

ae x 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED XL | 6. DATE OF BIRTH- 9 ey se TEURDEE YEAR” TF UNDER 

> Min, 
wes F W wioowen [} ovorceo []| 12-27-86 : ee 4 
PrN 
see, cf USL ECUPATON Gv nd of ~- dane Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12 CTZEN OF WAT 
@ | “| during most af working life, even if retire NI ? 

gfehS TEXAS ibs 

Be! =] 1a FATHERS NAME 14, MOTHER'S MAIDEN NAME 

Z2c8 

oe en CHARLES GILL MC_CORMICK 

= of 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

‘Ze se (Yes, no, or unknown) |(If yes give wor or dates af service! 4 

26S) 4h 918 HOSPITAL RECORDS 

aos 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) . INTERVAL BETWEEN 
on \ PART |. DEATH WAS CAUSED BY: Adi AN Q&¢ ard ONSET AND. DEATH 
Se ES . IMMEDIATE CAUSE (a) D(LO4ARDN, ’ Minukie — — 
oe ~< yb 

= DUE TO : ; 

2 Conditions, if ony, which gave ) HA BALES § = 


tise to immediate cause (0), 
stating the underlying couse METT 


ie ee ee Agra _F © Vp wiho ° 


RAL 


ce. | PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAN) DISEASE CONDITION GIMg ity PART 1 19. WAS AUTOPSY 
js - wi oe i) Lutes PERFORMED? 
5 N Gq elit AG rel LU a es fe) NGAI) 
& | 2Da. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in Part | or a W item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 a OF INJURY Manth, Doy, Year ‘2Dd. INJURY OCCURRED 20e. PLACE OF tNJURY (Hame, farm, 20f. {City or town) (County) (State) 
g Hour‘ o.m. While [Nat Whie factary, street, affice bldg., etc.) 
at work L) at work oO = 
Hl ie attended the deceased fram./O ~ WEF, 1 SO-PF 19 LF7 that (I) (we) las 
LOIRE eT, and that deoth occurred at > M, from causes ond on the date stated abave 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, 


ATTENDING MED STAFF gee aes He 
PHYS. B= orector CO) prs. O 
6S 


se Tac PRTSANS 7) 22d. ADD 

=30 | NAME (Type) LK (A \SOd) 400 Queensbury kd, Riverdale, Maryland 
ss Wo. BURIAL, CREMATION, — | 24b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) —_—_(Stote) 
£2 BEVEL See 10-18-67 WASHINGTON D.C. 


ar 24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Yom 7a GASCH'S HYATTSVILLE, MARYLANDART 19 1967 | %€4enba, Sedge # 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 ARS g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 97 
he ‘ te 4 
} Ly CERTIFICATE OF DEATH z 
< 
3 e |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 358 . COUNTY 0, STATE b. COUNTY =), 
5 2-5 Prince Georges MARYLAND 
S 285 B. CITY DR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY DR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
a e's feRUPA ard aye ees to ” 
g pes Glenn Dale’ (rural) 2 months Washington, D.C. 4 
@ Sele Aas d. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRES 5 1 ton ° KE REIDENE 
ie Be , ? 
a s'< (/| Glenn Dale Hospital Rxtndwex ves L] no [ 
c = 
2s ee 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= 3 DECEASED OF cae 
5 NSSF {Iype o print) Theo Cap Glenn DEATH EXEXEEXEO/9/ 1967 
2 4 7. MARRIED [—] NEVER MARRIED fg] | 8. DATE OF BIRTH 9 RGETn years” | FUNDER LYEAR [TE UNDER 24 HRS. 
3 es last birthday) [Manths Min. 
pie wioowto ] vivoreéo | 6/11/90 qv 
i) eee 100, USUAL OCCUPATION 106. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) Vz. CITIZEN OF WHAT 
S ees during most af workin INDUSTRY COUNTRY? 
£ 3885 sGreen, AFL Ohio 
Sse V4. MOTHER'S MAIDEN NAME 
= 2a 
s re am E 
eee TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
re (Yes, no, ar unknawn) |(If yes give wor or dates of service! 
s Se. , 01-2486 _decedent 
Soe j= Ol - 
2 = as 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: WN irati iti ty EPNGALAND, DEATH 
3_ eee . TAMEOAE Gust () HSPiration pneumonitis H 
~ eset % DUE TO 
33 Sss BF , Arteriosclerotic heart disease 
2s 228 Conditions, if ony, which gave 
SS GEE . aoe (b) 
S25 : 
Petes eet! wee 
28 825 lost. ()feneralized arteriosclerosis 
sees 19. WAS AUTOPSY 
2B S52 [gle PeeSurey a uiig gure Ca "OTA MaN OM a as ET Cazueolon, ex- |" Fame 
ss e225 | |e|tensive, healed; hiatal hernla, large; cholelithiasis ts) vo C} 
2 2s = & | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 1B.) 
Se Sao [S| demecnonymoca samen 
ze nee S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {iate) 
2 as > 2 Haur “a.m. While Nat While factary, street, office bldg., etc.) 
ore. Se 2 m. 9 atwark C1) atwork (1 
pair eaal 21. | certify thot (IK (this hospitol) ottended the deceosed from _8/11/_,1 ,to____10/9/, 1%67., thot XX(we) lost 
2s gst saw the deceased olive,on 10/9767, ond thot deoth occurred 012 $30PM, from couses ond on the dote stoted obove. 
ay 7a. SIGNATURE 2b. DATE SIGNED 
<sO°s ATTENDING MED. STAFF 
@ x5 BOS mo. pys, _C]_pirector SK puys. C1] 10/9 /67 
a> eS Wc. PHYSICIAN'S 22. ADDRESS 
= 2 z es | NAME (Type) 
a] ospital,_Glenn_Dale,—Md_—__ 
Se = 33 Bo. RURAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) State) 
228 ieemaiw 
of oss ReMewwT | 10/12/67 Southlawn oshocton, Ohio 
Pane 


25. REGISTRAR'S SIGNATURE 


VR ARS (4) 
25M 1/87 


24, FUNERAL DIRECTOR ADDRESWaShHiN et fe} Sa. RECD BY REGISTRAR 
tpl > 
SH MMe, 2GUNETMMDE Oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
WZ, 9g > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


wo “4 208 
My CERTIFICATE OF DEATH 142 
<a 
3 <a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
73 Sst 3 ga. Prine a. Hu b. COUNTY 
See nce Georges MARYLAND Maryland Prince Georges 
ae os ° CY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
a =—oye write RURAL and give nearest tawn) 
Sicme hever 4 days Riverdale /b-/ 
Le d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= 2 OS f ‘i ON A FARM?, 
afeae //|_Prince Georges General Hospital 6823 Riverdale Road ves [J no PS) 
7 z s: 3. NAME OF First Middle Last 4. DATE Month Day Year 
4 BF DECEASED _ OF 
oa No SE (ype or print) Bab Boy Glodeck DEATH Oct, 6 96 
£ Eo 2 S. SEX OLOR OR RACE 7, MARRIED Oo NEVER MARRIED td 8. DATE OF BIRTH 9. AGE ie years IFUNDER | YEAR | IF UNDER 24 HRS. 
2 Stor fost birthdoy) [Months i 
EB wEE Male White wipowed [] pivorced [J Oct. 2),.1967 ys. 
2 see os USUAL Goran Give Kod of work done 1b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ant juring mast of working life, even if retired) INDUSTRY COUNTRY? 
2 882 ~ ! - Maryland EWN 
2 ye 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B Ss John W, Glodeck Joann B. Remeta 
= a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
3 25 {Yes, no, or unknown) |(If yes give war ar dates of service} 
= Soe No - - Mr.John W, Glodeck (above address) 
@ ets) ; 
aS Be 18. CAUSE OF DEATH (Enter anly one cause per line ft ), (b}, and (0).’ ( INTERVAL BETWEEN 
= 2 PART I. DEATH we CAUSED BY. pe Ona h Pet her) ONSET AND DEATH 
3 Ze TMMEDIATE CAUSE (o)_LHtracranial hemorrhage, ventricular; cause 
so / 
= = S: Vi DUE TO undetermined, 
2 Conditions, if any, which gave (b) 
Sy rise ta immediate cause (a), DUE T 
2 stating Ihe underlying cause 0 
FS lost. 7 (9 
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was aul oest 
2 ee 
{ YES 
20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 
Hour ‘a. 


’ INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 207 (City ar tawa) (County) (aie) 
“a.m. ile Nat While factary, street, affice bldg., etc.) 
pm, eae atwork L] atwork (1) 


2). | certify thot-tt] (MSRVEEAGH attended the deceased fram_Oct, 2, 1967 , ta_Oct, 6, , 1967, that (I) (wend last 


z 
S 
s 
& 
& 
2 
= 
8 
= 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


saw the decedsed alive an_O Ba | 96-7, and that death accurred ot 1335 AY, from causes and an the date stated abave. 
Zo. SIGNATURE Pains mepAM Pe 226. DATE SIGNED 
5B MD. PHYS. (1 owector CO pays, OO 
2c. PHYSICIAN'S, 22d. ADDRESS 
| NAME(Type) SBE AWarado, M. D. 6201 Riverdale Rod. Riverdale, Maryland 
23a. BURIAL CREMATION, 23. DATE THERE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. iy ar a (County) (State) 
REBOVAL Spey) 10/7 Mt.Olivet Cemetery |Wash., 


vats 2. ties | orCONALLey! s Fune a ay it. aaa eer 1g P Teac ia pal 
oA 
~ ‘ge Fe ly 


i > 


o 
bao] 
“ 
> 
= 


ea 
z 
4 
= 
i=] 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter death. e delay is 


PM3. Page 
portment 


Item 18. Give Pages 1, 2, ond 3 to 
i j rm .PM3. 
ith the Ste y 
: jl) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14294 


ec 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1-1299 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. ee 
Prince George! MARYLAND 2 and p e George! 
b. CITY OR TOWN tt ‘autside corparate limits, «. LENGTH OF STAY IN Tb «. CITY BR TOWN (If autside corparate limits, ma RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) 
Be Be e 1/671 
d. NAME OF HOSPITAL oF INSTITUTION {If nat in hospital, give street address) | d. STREET ADDRESS. e. Bia fres 
6 Cherry Hill Road 11326 Cherry Hill Road ves [) No 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED | OF 
AI TpRLOr gon) wi Olean Goferth DEATH 
S. SEX 6 COLOR OR RACE 7. MARRIED fa] NEVER MARRIED. @ 8. DATE OF BIRTH 9. AGE fe years 
last birthday) 
hela he White wipoweo [) pivorceD []]} 2_ - 32 yi 
f0a. USUAL ee ive kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. ZEN OF WHAT 
during mos} of wark at ), even if retired) INDU: RL 
ee i LPARG, beer PAY OKLA HOM A “w#S 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
R ofeRTH LovesbA FoLteR 
1S. WAS DECEASED VER IN U.S. ARMED FORCES? f6. SOCIAL SECURITY NO. Ty ie MANT A 6 is Ee are 
(Yeq, ng, arunknawn) |(If yes give wor ar dates af service] aM Hie Lveck i KLAHOAKA, 
aes = 140g 1443-32 6698 oKcAnenn CiTY 6 
48. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS SSE KE (a) ONSET AND DEATH 
7 - IMMEDIATE CAUSE (a) 
oor 
7 /6X DUE TO 
Conditians, if any, which gave (b) 


tise ta immediate cause (a), 


slating the underlying cause DUE TO 
fost. () 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} £9. el 
= vs L} NO x] 
© J 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW fNJURY OCCURRED: (Enter nature af injury in Part | or Part II of item 18.) 
& | PRIMARY or CONTRIBUTING 2) 
caeee ee Shot_self in head with al.._ri 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City ar tawn) (County) (State) 
= Hour a.m. While Nat While foctary, street, office bldg., etc.) 
=1:00pm em 10-29— 19 67 | otwork LI atwork Gel home ane A 


21. I certify that | taok charge af the remains described above, held an Autapsy [_], Inspectian 4g, Inquiry {5q, and in my apinian 


death resulted fra Natural ¢ cident (], Suicide [g, Homicide [], Undetermined manner (_] 
f CHIEF MEDICAL EXAMINER [_] 


SIGNATURE . Mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
, DEPUTY MEDICAL EXAMINER 

EXAMINER'S : bd 

NAME (Type) Kehoe, Riverdale, Md. Address (Street, city, tawn, of county) 10-30-67 


the funeral director. Page 4 should be farworded to the Chief Medicol Exominer's Office olong 


5 may be retained far your files. 
Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth 


necessary, pleose execute the certificote, writing the word ‘pending’ in pel 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-tronsit permit. File pages lond2 with 


VR AISME (5) 
6M 1/67 


"2 Ae CREMATION, 
wy cify) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR 2 C 23d. LOCATION (City gr Tawn) (Caunty) State} 
[nov 1t67| Cem _| Oftaloun erty, OKLATOMK 
a Di RDA 25a, REC'D BY og 2b. ISTRAR'S YGNATURE 
er PP EHANBERS Go. RwekbNKe, ND |ZNBV'2 


Department 


-tronsit permit. File pages | ond2 with the Sto 


Heo!th prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's Office olong 


5 moy be retained for your files. 


necessary, pleose execute the certificote, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol 


VR AISME (ij 
6M 1/67 


co 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
47 cxqya: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14299 MEDICAL EXAMINER’S CERTIFICATE OF DEATH =, 14300 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, STATE ab. COUNTY, 


Prince George's MARYLAND Maryland Prince George's 
b. CHY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town} 


est Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


West Hyattsville JG 


y 

d. STREET ADDRESS e. [5 RESIDENCE 
ON A FARM? 

2709 Kirkwood _Place ves [-] wo 


O9 Kirkwood Place 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED r OF 
Type or print) M on P Gosnell DEATH 10 2 19 6 
S. SEX 6 COLOR OR RACE 7, MARRIED Gt NEVER MARRIED [ei 8. DATE OF BIRTH 9. AGE a yeors IEUNDER |YEAR J IF UNDER 24 HRS. 
lost birthdoy} Min. 
Male Thite wioowed (J oivorceo [1] April 1893 ys 
Wo. USUAL OCCUPATION je kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Boo Binde Publishing Co Maryland « 5S. A, 
13. FATHER SNAME 14. MOTHER'S MAIDEN NAME 
Gosnell Mary Marshall 
1S. WAS We a EVER IN U.S ARMED. a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, "WG unknown} |(If Head wor or dotes of service} 579-03-740 Harriet B. Gosnell same@ #2 
18. CAUSE OF DEATH (Enter only 0 one couse per line for (0}, (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘3 IMMEDIATE Cause (0) Metastatic carcinoma 
IF GX du 10 Carcinoma of rectum 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
et @ 
zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o) 19. ene 
= vs] No Et 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1) or CONTRIBUTING C1 
| CAUSE OF DEATH. iy 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= pm 19 grok lel. Gaon 1) 


21. | certify thot I took charge of the remains described abave, held an Autapsy {_}, Inspectian fx], Inquiry [5g. and in my opinian 
deoth resulted fram: — Nafyral causes [x], Accident (_], Suicide (J, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 
SU ‘Le up. ASSISTANT MEDICAL Examiner [J 22. DATE: SIGNED 


EXAMINER'S J DEPUTY MFDICAL EXAMINER 
NAME (Type/Jofin Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-3-67 


730. BURIAL, (Rf 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zd_ LOCATION (City or Town) ro wae” 
Burial' Oct.5, 1967 | Ft. Lincoln Cemetery Colmar Manor P. G 

24. FUNERAL DIRECTOR ADDRESS Wo. RECO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

F. Gasch's Sons Hyattsville, Md. aOCT 6 1967 Charla cd gr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within ? otter, 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ge’ 
72 hours after death. 


ihed in by the f 
pers. Pa 


nf 
n re mavescar 


| 


it. Then please re: 


transit permi J 
, or removal, and in any evel 


nding physician and cot 


|, crematian 


igned by the atte 


director, page 3 shauld be detached far use as the bui 
shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12 L 
14296 CERTIFICATE OF DEATH 14301 


}, PLACE OF OEATH 
a COUNTY “J + 
TELM CE# EQLGE MARYLAND 
b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN 1b 


write RURAL and give nearest sown) 


Ns 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


a. STATE b. COUNTY h Pw 
t y 
ae | 


«CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 


Y2t3  Cyss7serOwA |) 
d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


5 


ZALO ay PLIER : yes L) No 0) 
3 Hie: First Middle lost 4. DATE Manth Day Year 
2 OF 
Type ar print) AZ. DCL |. EZRAEMSTEL A DEATH 76 is 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ty ar fF UNDER | YEAR 
last birthdoy) 
rs (C4u ' wipoweo fa] oworto | (2/7 Hos | Sf. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR U1 BIRTHPLACE (County & Stote, or foreign cc fi) $2. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY 2 
aw : i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clifford Ellio Mary yneh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
iO None Antnony Breoke Ave, fA 


1B. CAUSE OF DEATH (Enter anly one cause per lit jor] YY b), angAc).) j 
art |. DEATH WAS CAUSED BY: yy B75, bod Y/ QNe 
be X 


IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, it ony, which gave (b) 
tise to immediate cause (0), DUE TO 
stating the underlying cause ‘ 
Ce ee @ 
= | PART HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WASATTORSY 
3 eo ? 
= vis] No [] 
© | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
é Hour “o.m. While ops factary, street, affice bldg., etc.) 
p.m. 9 atwork L] atwork CL) = 
21. | certify that (1) {this hospital a the deceased from, Yr 1967 10 OX Tf 19. GT that (I) fers) last 
saw the deceosed alive on_O% 19@ 7, ond thoeath occurred ot (212 m, from causes ond an the date stated above. 
Ra, SIGNATURE 7 ig anos 2 ae 22b. DATE SIGNED 
TM WE, LA MOD. ecror C) pws. Cl] fof¢ef GD 
22. PHYSICIAN'S r g ey DRESS 
NAME (T i 
(ree) bh OA AALS r~S K 
+60 7 FN, 
730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


sib beget: wid gee 967 _|Sts. Peter & Paul's Cath Cem Cumberland Alleg Ma 


* { 24. FUNERAL DIK Os ~ ‘ADDRESS 2S0. REC'D BY 19 196 ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
25M 1/67 John rs fatto Ave. Cumberland pitt 19 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


+O +1297 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 
me Le of 
; aed CERTIFICATE OF DEATH Os 
< 
3 1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
nal a. COUNT ’ 0. STATE b. CQUNT 
ys Prince Georges MARYLAND Maryand prince Geokes 
Bewet OS b. CITY OR TOWN (If autside corporote fimits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
wo Toe write RURAL ond give nearest town’ . ‘a7 
a never, lldays Forestville /6-/ 
ge 2 ete a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS © REDINE 
a a . : 2 if 
o 3 oa 7+¢ Pri_nce Georges General Hospital West Phila Rd. vs L} oO 
£ rg 5A 3. Nae Ue First Middle Last 4. DATE ‘Month Doy Year 
€N\é ASED OF 
2MSee (ype or print) Samel A Gray Beara Oct., 26 rey 
2 2 5. SEX E COLOR OR RACE | 7. MARRIED 3p NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In years [FUNDER 1 YEAR : 
oe oe! F e tostebisthdoy) Min, 
apt 9 Male Negro wiooweo [J oworcd []}| 3 Dece, 190k aa 
Pee ths To, USUAL OCCUPATION (Give kind of work done T0b. KiND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) TZ. CITIZEN OF WHAT 
So ees during most ouvert lite, even if retired) INDUSTRY COUNTRY 2, 
= 88s one Varyland eDeAs 
Zz ges 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
J £es5 2 
Sie. exander Gri Julia Bowen 
Par i GA ea FORRES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 a OS ‘es, no, orunknawn) |(If yes give wor or dates of service’ é - +i 
S see No b79=16-0125|Mrs. Geraldine Gray 1400 Westphalia 
£ 328 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) ¥ 
gfe |e PART |. DEATH WAS CAUSED BY: 2, 
Bowe 8 E F IMMEDIATE CAUSE (0) 
£s ze: 
eros, 4 DUE To 
e335 ‘ . 2 WZ, 
= s 52 a a ions, if sag which oa (b) rrr ei 
i= xz i rise to immediate couse (0), 
4 =. Lea stating the underlying couse DUE To 
£ 3e£L lost. i = 1 rs cS 
B33 25 tae @ 3 
2g c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Zest ,|2 a PERFORMED? 
»5s 275 'I5 YES no () 
2s 252 = 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ui of item 18.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aSss2 S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zod Ss S [200 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
& 2£o0 2 Haur’o.m. While — Not While foctory, street, office bldg, etc.) 
Sos 2 p.m, W ot work Lot work 
Gere 21. | certify thatsti (this hospital) attended the deceased from__ Oct 1967 , ta_Oct. 26, , 19.67, that (i (we) last 
a2 a3e saw the deceased alive an__Oct, 26, 1967 , and that death accurred @eH9QANM, fram causes and on the date stated above. 
@ eeese Ha. SIGNATURE g Ne gi Has ae 22. DATE SIGNED 
ee mae \ dal? Z La MD. PHYS (1) pirector dot pus OO] Oct. 26,1967 
239 os Zc. PHYSICIAN'S 724. ADDRESS 
Fes 8 | NawE(Type) Fidel J. Quintana, M. D. Prince Georges General Hospital 
woo ——————<—_—_—_—_—_——— sy 
Se = 23 30. BURIAL, CREMATION, 23b. DATE THEREOF 73c. WAME OF CEMETERY OR CREMATORY ) Bd. fe 
S22 REMOVAL (Spec ae ¢ 
Ss _, RENO (Specify) fo~- o1-67 Hou 4 
ae 4 


det 30 ee Oe 


0 Nu ci EES, 


MARYLAND cig DEPARTMENT OF be eal 


(| ts, es g fe TPWISION OF OF A hieee S, eo PRETON, SEAN 21201 il ad, 
rors cere eee TE ede KaMKINERS GATFIEAYE OF DEATH 14303 
HEALTH £ ) [7 Place OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; e Srince George's MARYLAND Maryland ince George's 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after deoth. If = delay is 


write RURAL and give nearest town) 


Cheverl; 


b, CITY OR TOWN (If outside corporote limits, 


© LENGTH OF STAY IN Tb 
DOA 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


qn PM3. Poge 
Deportme 


d, NAME OF HOSPITAL OR INSTITUTION (If no 


Prince Geor 


wf 
~S 


in hospital, give street oddress) 


e's General Hospital 


& STREET ADDRESS 
Post Office Box #1. 


Bowie ee 
e eee 

‘ON A FARM? 
21 ves [] no 


7 NAME OF Fist Middle Tost + DATE Month Doy Year 
D. F vate OF 
(Type or print) Daniel Mathew Griffin DEATH 10 13 967 
6. COLOR OR RACE 7. MARRIED iv:4] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In ior Hannes q wae FUNDER HRS. 
gst pirhdoy} jonths 0" jours | Min, 
Negro wiooweo [} oivorco []] 119-01 6534 Mg : 
100. USUAL OCCUPATION oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


Maryland U.S. 


13. FATHER'S NAME 


Daniel Griffin 


1S. WAS DECEASED EVE 
(Yes, no, or unknown) 


INU.S. ARMED FORCES? 


.S. ? 16, SOCIAL SECURITY NO. 
i yes give wor or dotes of service] 


14. MOTHER'S MAIDEN NAME 


Susie Thomas 


17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 


Yo 


IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 


__Heart Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic Heart Disease 


over 2 mo. 


DUE 10 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
it | A (9 


& 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 
Diabetes Mellitus for over nine years 


19. WAS AUTOPSY. 
PERFORMED? 


ves [] no 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C 
CAUSE OF DEATH. 


20b, DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 9 


MEDICAL CERTIFICATION 


Poge 3 should be used os a buriol-tronsit permit. File pages | ond2 with 


death resulted fram: Natura 


ACTUAL 
SIGNATURE 


20d. INJURY OCCURRED 
While Not We at 
otwork LJ ot work 


21. certify that | took charge af the remains — above, held an Autapsy [_], 


1 causes, [XJ], Agfient (], 


yo 


2e. 


PLACE OF INJURY {Hame, farm, 20. 


foctory, street, office bidg., etc.) 


(City of town) (County) Grote) 


Inspectian [X], Inquiry [XJ], and in my apinion 
Suicide [J], Homicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] « ae Tae 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along 


5 may be retoined for your files. 
Health prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: 


7| Te. 


MD. 
EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 10-14-67 
NAME (Type) J Kehoe M.D., Riverdale, Maryland address (street, city, town, or county) 
REOF NAME Of/CEMETERY OR CREMATORY (County) te) 


VR AISME oth 
em 67 


ADDRESS 


2&4 OL: ee Hyrn Weil 


10. RECD BY REGISTRAR 


we OCT 17 19 


25. REGISTRARS SIGNATURE 


we 


= 
m= 


icate should be executed wit 


TO DEPUTY 2. EXAMINER: 


=O 
57 


in 24 hours ofter death. If ony deloy is 


aes — 
i=] 
t of = 


. Poge 
e art m: 
Se 


in Item 18. Give Poges 1, 2, ond 3 to 


gq the word “pending” in penc 


MARYLAND STATE DEPARTMENT OF HEALTH 
t L £2 98 @ - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 14304 
ed 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Prince Georg MARYLAND j j i 
b. CITY OR TOWN {If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RI ree and, give nearest tawn) 
inton DOA ashineton ae 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS = x e. treed Ae 
Clinton Mecical Center 514 Independence Ave. 2 ves LJ no Gd 
3. ea First Middle Gud enb eb 4 ag Month Doy Year 
(Type or print) Karla Joe Gubenbergx DEATH 10 14 » 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH ~ 9 A ie taoy) 
st ae 
F W wiooweo [] oivorceo C}} 17 Feb., 1963 a 
100. USUAL OCCUPATION (Gre kind of work done 1b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT 
during mest af working ie, even it retired) INDUSTRY Illi 3 COUNTRY ? 
if llinois eo eA. 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Karl Gudenberg Anita Chidichimo 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service} 


larl Gudenberg father same as 2D 


INTERVAL BETWEEN 
SET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (<).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ____Laceration of beain 


C/6F DUE TO 
Conditions, if ony, which gove (b) 
fise lo immediate couse (0), DUE To 
stoting the underlying couse 
bat? 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19 ca 
YES xo Gd 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY C¥Gr CONTRIBUTING L] * sos 
CAUSE OF DEATH Passenger, thrown from car in collision. 


the funerol director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office olong with for 


Heo!th prior to burial, ctemation, ar removal, ond in any event within 72 hours ofter death. 


Ey a 
ve 
2S 
Es 5 ‘3 
© 
28. 
3a 5 
ie 
toes 
ste 
23 
ss 
sos 2 
_ o 
e538 
25 > fe 
= c} 
3 
y Si 
3 
2£u 


TO FUNERAL DIRECTOR: Page 3 should be used os q burial-tronsit permit. File poges 1ond2 with the State 


VR AISME (5) 
6M 1/67 


20. THE OF INIURY Month, Day, Yeo 2d. WIRY OCCURRED =) J Me. PINE OF TNIURY (Home, farm, T 20%. (iy or fw) (County) (State) 
Whil Not Whil tory, sept, officebldg., etc} 
8 Uh» 67 oworO] awo GH] Sb.’ HE Clinton _P.G. Md. 
7 bi a that | took chorge of the remains described obove, held on Autopsy [_], Inspection [34, Inquiry §€], ond in my opinion 


deoth resulted from: _ Naturol cgyses [_], » Accent Ck Poride (A, Homicide [1], Undetermined monner [_] 
a V CHIEF MEDICAL EXAMINER [[] 


MEDICAL CERTIFICATION 


phan te Fey _ ASSISTANT weDicaL Examiner [J PRM E02 
ees, Kehoe, M.D., Riverdale Min wo sauna Oo 2 eis 

To. BURIAL, CREMATIO, 7b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY Ze LOCATION (city or Town) Kom {State} 
REMOPAL pec if 10/16/67 Lee's, Cremator Washineton 


74, FUNERAL DIRECTOR SO0-4E0 ames Nor. Wo. RECD BY REGISTRAR Bas Snail 
Lee Funeral Home Wash. D.C. on OCT 17 196F 


ned by the attending physician and compfetely 
-transit permit. Then please remave, carbon p 
ian, ar remaval, F 


urial 


The law requires that the death certificate be executed within 24 haurs after death. 
9) 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 
3 should be detached far use as the b 


should be filed with the Stete Dept. af Health priar to burial, cremat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pai 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


Sei Ge MARYLAND STATE DEPARTMENT OF HEALTH 
4 4 ou #) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14305 


CERTIFICATE OF DEATH 


, wit 


and in any event, 


1. PLACE OF DEA) 2. USUAL weap (Where asoosp lived, if institution: Residence befare admissian} 


o. COUNTY yy. ‘ Geo =} a. STATE cine > ia" b. COUNTY. 
AiVee ACCS wanna Maryland. Prince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give ngarest town) ay LL 
De Tita BA /K v ,.. Berwyn Heights &~/ 
“4. NAME OP HOSPITAL OR INSTITUTION (IF nbt in hospital, give street oddred) @. STREET ADDRESS &, 1 REIDENCE 
ON-A FARM? 
Of(g70. = Gl Coke 8720-—62nd Avenue ves L] no A 
3. RARE 0 oF 2 First Middle Js Lost 
fie orl Ok a ADLE 


9 ROE fin yeas 


nay) 


oS t 8 RACE T 7 ARRED ] EVER MARRED [J] # ATE OFT 
eral) wivowed [Ze oivorced [] Ma 1S, / 7 


100. USUAL OCCUPATION ests kind of work dane JOb. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


during most ofwerking lite, even if retired INDUSTRY country? = Z7-.§ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Smith Margaret S. Smith 
Frans DECEASED BEEN US. ARMED EOS ie 16. SOCIAL SECURITY NO. 17. INFORM: Addgess hy 
‘No 220-1,6-6016 |MWS HL oF / Lapses WE 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane couse per_tine for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 75) 


IMMEDIATE CAUSE (0) LUNAR se Lorn 


Br cols gove ‘v Me to ken Je Cow. es Sie Fou? Fok 


tise ta immediote cause (0), 
rand the aia couse J UY Apyer'o ScLepgofe a, F210 sc ol pS 


best. @ 


oar Fe 
Sor + 


PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eee aye 
YES NO 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 
Hour’ o.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (Stote) 
While wes Bie a] factary, street, office bldg. etc.) 
19 otwork CL) “at wark = A 


21. 1 certify that {I} (this haspital) attended the de: =, fram 72x19 - to_ CACY , INEZ, that (I) (we) last 
7 and that death accurred aff re M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


saw the deceased alive an. QS, 


To. SIGNATURE ae wey ri 2b. DATESIGYED 
MD. _ PHYS. paecror O pws OO] 70 
Ze. PHYSICIAN'S 22, ADDRESS 
ities WL SHEeVeE A) VOCS .LeCe Sark YE. 
Zo. BURIAL, CREMATION, | 23b. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY 734 LOCATON (Cor Yow) (County) (Stote) 


Ee al Oct. 12,1967 | Fairfax Cemete 


7 FUNERAL DRECOR Ever Ly 9 aa ADDRESS 


By OVW: Fairfax, Va. 


250. RECD BY REGISTRAI 


OCT Lb 196 


1 


FOR STATE 


ate should be executed within 24 hours ofter death. If » delo 


TO DEPUTY hm EXAMINER: This cer 


Poge 3 should be used as g burial-transit permit. File pages 1ond2 with the 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours after deoth. 


your files. 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong 


5 may be retained for 


necessary, please execute the certificote, writing the word “pending’’ in pe! 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 


14302 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 14306 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b (COUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (if outside corporote Timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
i de as s 


hever |. DOA Hatt 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 


1S RESIDE 
* ON A FARM? 


Prince George General Hospita 09 57th, Avenue 
NAME OF First Middle lost DATE Month Doy Yeor 
A eos F 
{Type or print) William Haliman DEATH 10 
5. SEX S COLOR OR RACE | 7. MARRIED [SL NEVER MARRIED []] 8. DATE OF BIRTH 9 GET year 
lost birthdoy) 
Male White wipoweD [J oworclo C]} 2BSept, 1895 | 72 ys 
100. USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aug ne moss working le, even if retired) INDUSTRY b COUNTRY ? 
levator Engr. Phil. Pa 
73. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Washinston Hallman Catherine McGinle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Wife Address 
ve no, "Yantrown) If yes give wor or tee service) 
es WWI [12-90-17 1-41-59 Margaret J. Hallman Same as Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY. . QNSET AND DEATH 

P IMMEDIATE CAUSE (o) Heart failure 2s 
4 AL wet? Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) TWAS AUTOR 
= ves [} 
= } 20. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C1 
© | CAUSE OF DEATH. P 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] “otwok OI 
21. 1 certify thot | took chorge of the remoins describgd obove, held on Autopsy [_], Inspection fx], Inquiry [xq], ond in my opinion 
deoth resulted from; g Suicide [_], Homicide (], Undetermined manner (_] 
ach CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22), DN ee 
EXAMINER'S DEPUTY MEDICAL EXAMINER Eq) « 
NAME (Type) Ji Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-2-67 
Bo. BURIAL Geena 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Oct. 6-1967 Fern Wood Cemete Fern Wood, Pa, 


ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


hons Bros.-1661-Good Hope Rd SE Was om OCT 4 19 


1 
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VR AIS5ME (5] 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” 
ano 1430" 
2L202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4307 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 4 0. ae b, COUNTY 
Prince George's MARYLAND || Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) p - 
Cheverly DOA Clinton 16> 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . eee 
Prince G: vss C] xo DJ 
3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
ECEASED i Alias Hunigan OF 
Type or print) David pence amm. DEATH g 9 OF 
5. SEX 6 COLOR OR RACE 7. MARRIED [el NEVER MARRIED il 8. DATE OF BIRTH 9. AGE a yeors IFUNDER | YEAR [IF UNDER 24 ARS. 
lost birthdoy) [ Months Hours 7 Min. 
ale White widowed (_] bivorcED [_} 1943 is 
To, USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during ~e of working life, even if retired) INDUSTRY COUNTRY ? 
lectrican Virginia U. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A Hamm Betty Sue Manuel 
1S. WAS DECEASED EVER INUS.ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
YES William A. Hamm Same As 2 
18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
‘ IMMEDIATE CAUSE (o) Bilateral hemothorax 
f ABH DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 
Ly eee 
ez | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 19. WAS AUTORSY 
z CONTRIBUTING 10 UEAHL 
iS ves Gd xo (] 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Bor CONTRIBUTING 1 
© | CAUSE OF DEATH. beaver 4 ; o oa ita 24 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 3 ACE OF INSU 20f._ (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, o| 
Q+ 20am". On. 9 & ot work L] ot work bel hy 5 rib of FB 20 
21. | certify that | toak charge of the remains described above, held an Autapsy [3], Inspectian Bx], Inquiry J, ond in my opinian 
death resulted fram: i Suicide [_], Homicide [_], Undetermined monner [_] 
i CHIEF MEDICAL EXAMINER [[] 
ans ap. ASSISTANT MEDICAL EXAMINER: [_] BP hil) 
: DEPUTY MEDICAL EXAMINER  X] 
EXAMINER’ 4 
NAME (Type) JO) oe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-9-67 
%3o. BURIAL, CREMATION, b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) (Stote} 
REMQVALSSpecify) 
Buriat 10/11/67 Cedar Hill Cemeter Prince Georges, Maryland 
4, FUNERAL DIRECT 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
24 FUNERAL ORE TOR Sbert E. Wilhelm Funétal Home ‘OCT ‘96h 
4308 Suitland Road, Suitland, Maryland oOCT 14 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig: 


ef 


-transit permit. Then please remove car! 


fon. 


i 


med by the attending physician and comp! 


burial 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“L203 + CERTIFICATE OF DEATH 14308 
1. PLAGE OF DEATH te eee Te: USUAL RESIDENCE ( (Where ia Gand ede hesidente Before an admi: 


a7 a, STATE b. COUNTY 
TOE George &, MARYLANO mt AV FORE: 


b/CITY OR TOWN (if outside cor rate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN’(If outside corporat, smates wri Ai wrife RURAL ae Ive Fons. ie 
write pagers give. o town) Oter. LM, A te 
ever y 


Pr. Geo. General Hosp. 


d. NAME OF HOSPITAL OR fadtan (if not in hospital, give street address) || u. sin Oke 1S RESIOENGE 
i: ON A FARM? 
Ove. ves{]_ nope 


, cremation, or removal, and in any event, within 72,hours 


3. NAME OF ; 
DECEASED First Middi P Last 4. ge Month Oay Year 
covert Aone (e Hy AWE: 196 
5. SEX COLOR OR RACE | 7, eu | 8. DATE OF BIRTH 9 Ree a re TF UNOER 1 YEAR IF UNOER 24 HRS, 
= as ay) | Months] Gays | Hours | Min. 
WIOOWEO [-] DIVORCEO =f//—-/§8S 2 ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & ey or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Lapa d CARNE Con) sYever'nn) a 
13, FATHER’S NAME 14. Lee MAIDEN re ot 
OWA WW, KplBack Wily LEE 
15. WAS CECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT  _——— 
(Yes, no, of unkown) ie ‘Yes give war or dates of service). 
£2 9-99-/392\ PM ABEL IM AINESS _2yisy KB Hike fd, 
28. CAUSE OF DEATH [Enter only one cause per line for (a), oF 4 (1 INTERVAL BETWEEN 


ONSET ANB OEATH 
PART |. OEATH WAS CAUSEQ BY: . - 
meh IMMEGIATE CAUSE (a) Least Fitilorte Yetta yi diay 
/ QUE TO 
Cenditions, If any, which (b) Conpaets 1 Je. Arena” taal ¢ kyo ie | Meniths— 


gave risa to Immediate 
causa (a), stating the UE TO 


underlying cause last. @ Aaphy sarah 
“PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TH OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


Hour a.m. while Not While factory, street, officebldg., etc.) 


2 © Masamieer 
iS 

s ves] No [> 
= 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18.) 

c | OR CONTRIBUTING [] CAUSE OF Ol 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, ay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fe 

= 


p.m. 19 at work at work 


21. I certify that (1) (this-hespital) attended the deceased from BRR, 1947, to VEX} 194Z,, that (1) (wa) last 
saw the deceased alive on 19.42, and that death occurred ards, from the causes and on the date stated above. 


22b. OATE SIGNEO, 
ATTENOING EO. STAF 
: pays. 24~ olrector [_] PHY: af ae 
22¢, PHYS, as Tie Bis: AOORESS 
| PER as Laehial : Pay 


23a. BURIAL, CREMATION, | | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION wee town or Sori (State) 
REYOVAL (Specify) 
_ hue e 2, Led. 
24. FUNERAL O| 5a. #EC’O BY REGISTRAR 7 REGISTRARS SIGNATURE 
: oateO CT 25 196 fe ertag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—4 


DIVICIOM OF METAL RECORDS 207 \Wy oprernal CTPFET BALTIMORE, MARYLAND 21201 
24.20% Reem #7 Fin #3 *teRGICATE OF DEATH 
7 > v 
a 14309 
2 oe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ses 0. COUNTY) te 0. STATE b. COUNTY 
72 (WCE - €CLG E MARYLAND Mm ~ on Rin Ce 6 e0ege 
& whee / b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWNA(If outside carporote limits, write RURAL ond give nearest town) 
AS FU write RURAL and give nearest tawn) - ; ap 
ar a wre Ww 2 dig) pete n/ / 
228 @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 7 ||| & STREET ADDRESS £ & RUREIDENGE 
oF ig a, é 
ge 7 Linen a muNit; fe spite Lobo ¥ rdge Dp, |wowe 
Ze 3 NAREOF First Middle Lost 4, DATE Cy Doy Yeor 
; a OF , 
2€- {Type or print) ELCAN , HA RLESS | beam eye be, Ca 2 
es: i 6 COLOR OR RACE Y 7. MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH AGE [in yoors JF UNDER 24 HRS. 
lost birthdoy) [ Months J Doys ours | Min 
See ul wioowto [Xj pivorceD [7] Gm I-FS ZP_Vs. 
ese To, USUAL OCCUPATION Give kind 0 VOb. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aa OF WHAT 
ees ng like, evan ify | Z 2, 
g82 A.__| CD 890 ETON | MIETHLEE MEET Ll: LY S.fhe 
fos 13. FATAER'S NAME 14, MOTHER'S MAIDEN NAME 


15, WAS DECERD VER NU SA ra Ce PTE SOC SECURT WO. | TT INFOR WANT ~ betes Af 
f RIN US, ARMED FOR ~ | 16. SOCIAL SECURITY NO. z a, SF tubs LHL 
(Yes, no,prfnknown) |(If yes give war or dotes of service BA Xf 1,6; V4 

4A es} We. 4 DW Be Lite, LIE ALLEL Le - 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (@)) 2 TEVA BETWEEN 
PART |. DEATH WAS CAUSED BY: * a ONSET AND DEAT! 
IMMEDIATE CAUSE (0) 9 TRI4 FiBRAuwrcariod i 


t 

. DUE TO or 
Conditions, if ony, which gove ) A:.'§ «77. Ds LAF ue 
rise to immediote couse (0), 


stoting the underlying couse DUE TO ae 7. EAS) aS ae vare CNG 


transit permit. Then 


i 


lost, @ 

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
fa ROO ew 2 PERFORME 
= A fe) == 4 7 YES io 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

9 ot work ot work 4 


After this certificate has been signed by the attending phys' 


21. | certify that (|) (this haspital) attended the deceased fram_Z7- SZ , 19% , ta. , A, that (I) (we) last 
saw the deceased alive pee 1 , and thétdeath accurred at AM; fram ‘causes and an the date stated abave 
ay AED ATTENDING p4-“neD, y, 
PHYS. DIRECTOR : a 
2c, PHYSICIANS 22d, ADDRESS , He 
NAME (Type) 4 LBERT HEA Ki, £Z | e< OVLE LLY A Lf 
730, BURIAL CREMATION, | 23b, DAJE JHERSOF 23c, ,NAME QF CEMETERY OR CREMATORY } 23d. TOGATION (City of Town) (Cqunty) (tote) 
RENSEAAL ASperit ve 
PLILE 7b, é WA, A hl is IZ. fay R bledn ilae 
24,” FUNERAT DIRECTOR ADDRESS HTS ASPA 0 RECD BY REGISTRA 25b. REGISTRAR'S SIGNATURE  < 
st) | WH CHELBLAS CMe Mbt Doe. | 6 1964 POH ovbss ope 


e 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Pp 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, pa 


< 
3 
Es 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


] 


ban-papers. Pages | and 2 


,crematian, ar remaval, and in any event, within 72 haurs after death. 


lefBI¥ filled in by 1 
tarban- 


r 


ermit. Then please remave 


Pp 


je 3 shauld be detached far use as the burial-transit 


should be fed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


director, pa 


VR AIS (4) 
‘25M 1/67 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14305 


CERTIFICATE OF DEATH 14310 


iy sey Mi, DEATH 
a. COl 
Prince George 


Leland Memorial Hospital 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


o. STATE b. COUNTY 
prince George 


MARYLAND 


Maryland 


b. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest tawn) 


c. LENGTH OF STAY IN Ib 


«. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest ira 


Raverda College 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRE e TE RBIDERE 
eland Memorial Hospita Rhode Island Ave, Eee) 
3. NAME OF First Middle Lost 4, Dare Manth Doy 
DECEASED 1 rise ta 
(Type or print) N Elinor art bearHOctober 2 6 
BISEX: , LULOR OR RACE 7, MARRIED [-] NEVER MARRIED [7] | 8 UAlE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
lastpidhday) Manths J Days Min. 
Female White ‘WIDOWED oworceo 1}| 5/11/88 Ys. 


100. USUAL OCCUPATION ald kind of wark dane 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County 8 State, or foreign country} 12. CITIZEN OF WHAT 


dori taf warking lite, if retired’ INDUSTRY TRY ? 
luring masta wah ing ie, even if retired) Virginia ust 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Scaggs, Pinkney Larrick, Cora 


2a WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {(If yes give war or dates af service) 


16, SOCIAL SECURITY NO. 17. INFORMANT Address CO] lege Park 


@}9) Sages. Lucy, 9514 Rhode Is, Av. 


18. CAUSE OF DEATH (Enter anly one couse per line far ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


(b) 
DUE TO 


ae 


Conditions, if any, which gove 
tise to immediote couse (a), 
stating the underlying cause 


IETERAL BEIWEEN 


O 


lost. iG] 
PART Il, OTH j ONS COR bE 19. WAS AUTOPSY 
3 "ART I OTHER SIGNIFI fry Couoing ge TO pegil WAS AUTOPS| 
iB f ves] xo 6% 
= 200, ACCIDENT WAS UNDERLYING CI 0b. DEMRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, | 208 (City ar tawn) (County) (Stote) 
$ Hour “a.m. While Nat While foctary, street, affice bldg. ter 
pm, 9 atwark L) ar oO ai 
21. I certify that (I) (this haspijal)_gttended ed fram_ CAP ae are, N19 J that (1) (we) fast 
saw the decegsed geal on & pe A 1 ae and thot deoth? occurred at (7 FEN, from causes ond. an the dote stoted obove. 
2a. SIGNATURE ‘Ly aaa Pa 22b. DATE SJBNED, 
(S Jose PHYS. precror O tisy Ol] “e/ev/o 
Wc. PHYSICIAN'S 
NAME (Type) th - Li; “WE 2 
a, BURIAL, CREMATION, 23b. DAFE THEREOF 3c, NAME OF CEMETERY OR-GREMAFORY LOCATION (City Town) foun) "sy 
BRR aes Oct 28, 1967 | St John's Cemetery Béltsville ‘ro Geo 


74, FUNERAL DIRECTOR 
F., Gasch's Sons 


Hyattsville, Md. 


ADDRESS 


a aE 


‘bed tgees Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 


This certificote should be executed within 24 hours after deoth. If — deloy is 


TO DEPUTY 2. EXAMINER 


] 2-22-67 mS piVIsiON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17,2 
FOR STATE 14305 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 245 
HEALTH D, ]. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
— 0. COUNTY o. STATE b. COUNTY a 
2S ince Georgets MARYLANO i 
sS < 7) b. CITY OR TOWN e outste corporote limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 pS =a write RURAL ond give neorest town) Kentland Ma / '” / 
‘ifs oS eve i 3 ’ = 
oe at d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) & STREET ADDRESS © RBIGENCE 
ax /4 
3x 2\\ Prince General i ves (No Ee 
Shae First Middle Lost 4. DATE Month Doy ‘Year 
sy (Type of print) Anna Louise Hester_ DEATH 10 8 96 
os 5 SEX 6 COLOR OR RACE | 7. MARRIED fF] NEVER MARRIEO [-]] 8. DATE OF BIRTH 9 AGE [In yeors[IFUNGER TYEAR TTF UNDER 24S 
ee ee moowo [] wor [| 21 Feb, 1925 ome | eo 
Bein eS emale White eb, ys 
= 28 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Ty, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
=o \2 5 during Fest of working lite, even if retired) INDUSTRY x COUNTRY ? 
er ws ousewife own home Ohio 
=f Bo 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
—& Be 
2§ 28 RussellA. Brown sr Mabel M Pressel 
oy eT TS. WAS OECEASEO EVERINUS. ARMEO FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘of 7 = (peer aa If yes give wor or dotes of service] Edward J Hester Hyattsville, Md. 
= Se 
z = Es 3 18. CAUSE OF DEATH (Enler only one couse per line for (0), (b}, ond (¢}.) INTERVAL BETWEEN 
a» Be PART |. OEATH WAS CAUSED BY. . * ONSET AND DEATH 
Scr we woees was 2 IMMEDIATE CAUSE (0) ASphyxia i 
3 = Ws & ¥ “ « 
ENG meee 7 wuEIO Aspiration of gastric contents 
> 
BL 2¢€ Conditions, if ony, which gove b 
22 5S 2 tise to immediote couse (0), DUE e 
=ha om iced the underlying couse af Etiology undetermined 
ao aos a i= = 
265 " 
5 g 3 = | z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 9 rac . 
ye 2 i YES NO 
= @eE s 
£3 = 2 i | 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
w=. S35 Ee | PRIMARY C1 or CONTRIBUTING C1 
Sie ge | CAUSE OF OFATH 
Se ae & [20 TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (tity or town) (County) (Stote} 
Exrsoe? 2 Hour o.m While Not While foctory, street, office bldg, etc.) 
23385 pm 19 otwork L) ot work 
Se set 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [xc], —Inspectian [aq], Inquiry [3q, ond in my opinion 
CP ed [3 " . + . 
oe eos death resulted from: —Noturol g6yges Acciden}{_], Suicide [], Homicide [1], Undetermined manner [_] 
et 2y3 
gseze CHIEF MEOICAL EXAMINER {_] 
ae 36 5 So Re Mo, ASSISTANT MEOICAL “oe 22, DATE SIGNED 
Res ie! EXAMINER'S , OEPUTY MEOICAL EXAMINER 
25 =2< ) NAME (Type) Kehoe, M.D. Riverdale, Md. aderess (ster, city, town, or county) 10-9-67 
gees Bo. BURIAL, CREMATION, 7b. OATE THEREOF 3c NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (tote) 
2Euot Specit : : 
2 Bul LEAS", / lOct 13, 1967 {Glen Haven Cemetery Donnellsville Clark co Ohio 


250. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ome OCT ll if fohonthg Joeigee 


74, FUNERAL OIRECTOR AOORESS 
F. Gasch's Sons Hyattsville, Md. 


VR AIS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
L380 *Pivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 414312 


&: 2 
3 Vi |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Resigence before admission) 
7 2o~0 a. COUNTY a. STATE b. COUNTY 3 
5 Soé Prince Georges MARYLAND s 
=. ee 3s b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carpargte limits, write RURAL ond give nearest 4 
a Tee write We RAL and give negest town) 
= > > 
Seo AAA, 
= ses Se HOSPITAL OR INSTITUJHON {If nat in hospital, give strget address) d. STREET ADDRESS 
= ® VW : — © ON A FAR? 
pre: | he lee at L_ N03 Sat Ls) 1 
= NS 3 Tate Hs bd First U/,, Niddle last 4. DATE 
2 eee ECEASED |. «= Tpene Hicks DEATH ne 
= Ze = 5. SEX 6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED O B. DATE OF BIRTH 9 i tigers 
= 5s last birthday 
Rede a = female white WIDOWED Xx pivorceD [] ys. 
@ eS fe 10a. USUAL OCCUPATION eve kind of work done 10h. KIND OF BUSINESS OR 
a <2s during moft of warking life, even if retired) 5 
2 885 Ath Crtartte begin 
2 gas AME y 
& £€c¢5 a 3 
e> “alse "4 ie. a Me, 
S v2 Fu 2 
s ig JttatAcd 
oe oe 2 1S. WA DECEASED EVE IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
oh aS (Yes, na, ar unknawn) |(If yes give war or dates af service] 
3S gZ&2 
£ee j 4 
2 3 as 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
SS Pea £ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bess IMMEDIATE CAUSE (a) 
we wre J DUE TO 
fege2o5 Conditians, if any, which gove (o) 
24 255 rise ta immediate cause (a) 
ea , 
Es ges aay the underlying cause dell 
2 f= st. ay (9) 
B25.8 —— 
of gca = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee 
Es Zoe 3 oe, a aos ? 
kal = 5 vesL] no DY 
52535 A|F D(ABFTES  MIELL/ZYU. y 
Zs E52 = REAEOBE wes UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Zatyo S 
BS5 a= S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ees Slam. TINE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. ae OF ie ay - 20f.__ (City or tawn) (County) (State) 
Leo = lour_o.m. Whe] Nat While factory, street, affice bldg,, etc, 
e= ee ca at wark L) “ot wark 
Z>See r 
o5=.% ail certty that (I) (this ror peed the anes fram’7 OF eZ, ares: 1XZ/, that (I) (we) fast 
ae ese saw the deceased oe on__ S$ OS: and that death accurred at ZA-M, frofn causes and an the date stated abave. 
a2 ese a. SIG Sf) 22b, DATE SIGNED 
aa fan = 17 ATTENDING ] MED, Oo STAFF Oo és 
Se2= os Laced eps L, fo Oe MD. PHYS. XSL DIRECTOR PHYS. OTO 
2eo8e Te. PYRICAN'S 22d, ADDRES 
eescs | “AME (ee) J, Richard Com ton, M. D. 612 Main Street, Laurel, Mds. 
uw za 
ous es 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY op ATORY 23d. oy TION (City or ay (County) wi (State) 
Zoucs (OVAL (Specify) 
on°0 
3 


INERAL DIRECTOR + 67 ADDRES = 25a. REC'D BY REGISTRAI y 25b. |ATURT i 
UL 5) AL atte rPocy™ coon 


x 
35 


=> 
Sz 


id 


in 24 hours after 
‘\ 
in by the fu 
ges ad 23) 


a 


4 


attending physician and completelyffill 


te be executed wit 
Then please remove carbon papers. 


‘ica 


|, and in any event, within 72 hours. after-death. 


jan. 


quires that the death certifi 


signed by the 


9 physic 
ial-transit permit. 


Alter this certificate has been 


director, page 3 should be detached for use as the buri 


cremation, or removal 


The law re 


death. Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH eS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1£308 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE {Where deceesed lived, Il institition: Residence before admission) 
a. STATE b. COUNTY 
s 


Maryland _ Pr. Ge 


1. PLACE OF DEATH 


a. COUNTY 
Princ 


b. CITY OR TOWN {il outsi 
write RURAL and give rest town) 


_RURAL-Upper Marlborough 16 yrs. RORAcUppen Marlborough ( 
| 


____ MARYLAND 
| c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (ifinat 4 itel, give 
Chelsea Farm, Box 23307" °"" 


3. NAME OF First 


address) || 4. STREET ADDRESS “| 6. IS RESIDENCE 


Chelsea Farm, Box 2338 vs MY OL] 


Last [ 4. DATE ‘Month “Day Yeer 
DECEASED OF 
{Type or print) Leen ane Hnativ | DEATH October ; 20, 19 67 


SaSEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) Bel ‘Deys | Hours | Min. 
Male White | woowel] vvorcof]| TanehO, 1908 i | 


Oe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if relirad) 


| Tebacco Farming Tennent. | Ukrania _ Ukrania 
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME z 
Unimown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address << 
{Yes, no, or unkown) | (Hyesgive weror detesol service) 
No (i Anna Hnativ- Same as Item #2. _ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per Ii 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


DUE TO 4 

Conditions, if any, whhch (b) Y herve 

geve rise to immediete ceuse ~ - = —— 
DUE TO 


(e), steting the underlying 
couse lest, {d. 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 

9 ~ 2 PERFORMED? 

= 

3 = i Se : Yes ie ane 
i | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

© | on CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [/20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED { 20a. PLACE OF INJURY (Homa, farm, ; 20%. (Clty or town) {County) ~~ {Stete) 

3 (Ni While __ Not While fectory, street, office bldg., etc.) | 

2 9 et work [_] at work | 


21. 1 certify that (I} (this hospital) attended the oa" from... f0 fi , 19x, a SA <= Sl id, that (I) (we) last 
19.0.0. and that death occhrred at! Grom the causes and on the date stated above. 


22a. SIGNATU 22b. DATE 
ATTENDING, Ml 


mo..| PHYS. J] DIRECTOR QO mis. [BI ag 10/20/67, 


22. “TAN “3 ~*~ 22d, ADDRESS 
© Dre Robert Be Sasscer,MeDe Upper Marlborough, Md. 20870 - 
ai siete 23b. DATE THEREOF = 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ci (Stete) 
Bu | 167. on Natt] . | Suitlend Maryland 


rial |: 10/2h/1 ‘Washingt 
Ritehie Bres,Fun'l Home-Upper Map] bere, SOUT SOME) Penne Vige, 


FOR-STATE 
HE PT. 
a 


This certificote should be executed within 24 hours ofter death. If any deloy is 


TO DEPUTY 2. EXAMINER 


n Item 18. Give Pages 1, 2, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 b 3 0 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14314 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


@. COUNTY a. STATE b, COUNTY 
Prince George! MARYLAND Ma rvl and Montgomery. 
b. CITY GR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corparate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
enbe montn 


Silver j 15 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 620 j/7ex. iy 5 8. py losis, 
Me ¢ ¢ a 


yes [1] No EX] 


3. NAME OF Fist 
DECEASED 
(Type or print) .Holmead ] 
S. SEX 6. COLOR OR RACE 7. MARRIED. o NEVER MARRIED fA] } 8. DATE OF BIRTH 1383 , cess 
last birthdoy’ 


‘Female White wioowed [] pivorceD [_] Sa5— yrs. 
Too. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Tt BIRTHPLACE (Stote or fareign sini 12. CITIZEN OF WHAT 
during, most of warking life, ar if retired) INDUSTRY COUNTRY ? 
Pract: Ase Nursing Us d 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WitLian Molmead Alice 


ie PRT ay, T6. SOCIAL SECURITY WO. | 17. INFORMANT 10120 New Mean ahine Ave, 
5, Nd, gLuNKNOwN, yes give wor or dotes of service, 
No : 3-62-21,30 |Nellie Pévler Silver Masad. Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b}, ond (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - ONSET AND DEATH 
t IMMEDIATE CAUSE (o) Hea. ‘a 


ge 3 should be used os q buriol-transit permit. File poges lond2 with the $a 


the funerol directar. Page 4 should be forwarded ta the Chief Medicol Examiner's Office along with form PM3. 


necessory, please execute the certificate, writing the word “pending” in penci 
5 may be retained for your files. 


VR ASME (5) 
6M 1/67 


as 
Ss 
8 
3 
> 
= 
3 
2 
3 
2 
Rg 
s 
+ 
3 
s 
+ 
S 
> ah Ff 2 : : 
iS 20,6 v1 Arteriosclerotic heart disease over 2 yrs. 
5 inditians, if ony, which gave (0 
2 rise to immediate couse (a), a 
pe stoting the underlying cause Lud 
= last. =" tr Pag a) 
.. at 
<s c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
> iJ 4 
z a Fracture of right hip - 9-26-6 =F vis] NO Bd 
= = | Ms, ee FS x 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1! of item 18.) 
4 Oc ar 
3 © J CAUSE OF DEATH. Fell at Nursing home 
2 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Homme, form, | 201. (City or town) (County) ((Stote) 
° 2 Hayr_o.m, While Not While gy foctory, street, affice bldg,, ett.) 
2 $:00am pm. 9-26-19 6 ot Werk) “ofitork en. be N ng Home eenbe Md 
(at 21. Teertify that | taak charge af the remains described abave, held an Autapsy [J], Inspectian [5J, Inquiry fe], and in my apinian 
&s death resulted fragx —Natyfaf causes £ J, Agfdent (ad, Suicide [], Homicide (J, Undetermined manner (_} 
2 // V4 CHIEF MEDICAL EXAMINER  [_] 
ag pa Q Z ASSISTANT MEDICAL ExAMINER [] a2 BRIE EMED 
Ss SIGNATURE A lV47 5 | MO. AL 
= 5 : DEPUTY MEDICAL EXAMINER 
2s . EXAMINER'S ‘ 
Ze | |New (yo) Sohy Kehoe, M.D. Riverdale, Md. fiddress (Sheet Gy ptowmffaitbonty) 10-27-67 
z 3 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY “3 LOCATION {City or Town) (County) (State) 
2 OEY Wet. 31, 1967| Rock Creek Cemete ington, D, C, 


VPP ENA DRO ten Cantepel 34 are Ai - ae REC'D BY Waal 75b. REGISTRAR'S co RE . 
larner &. Pump es Ine. Sid J wd oA QV 196 f : PD aid, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24348 CERTIFICATE OF DEATH 44315 


— 


7 Le Poo} 
& 2r¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 s 0. COUNTY Davin a. STATE b. COUNTY 
5 5-5 ce Georges MARYLAND Maryland Prinee georges 
S 235 B. CITY OR TOWN (Ff outside corporate aie © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= 2 writ and give nearest tawn! , 
g Bes Riverdale’ ® 25 daysl,shrq| Colmar Manor / 
e fe ye d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © RESIDENCE 
2/225 /2| Eugene Leland Memorial Hospital 3404~39th Place 20722 
a ves CL] noX] 
g ? a 
P= qe 2 NAME OF First Middle Lost 4, DATE Month Day Year 
Le 2 RASC) «= Austin M. Holtzclaw | Bian Octeber 179 67 
Sa eyes 5, SEX 6. COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [-]| 8 DATE OF BIRTH AGEN ae TUNDRA RS 
i o> last birthday’ jays lours jin, 
Sacer male white widows F] vivorcd [| 8/18/01 66 a 
2@ §£ce 100, USUAL OCCUPATION (Give kind of wark dane V0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, oF foreign country) 12. CITIZEN OF WHAT 
Pty ass piesa achantionewiy'e?) Virginia COUNTRY? USA 
2 se a 
2 Bas 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a S65 Holtzelaw, Luther J. Corter, Tacy Emmia 
= 
“2 2 ~ 5 15__WARDECEASED EVER INS. ARMED FORCES? 7 16: SOCIAL SECURITY WO. | 17, INFORMANT Address 
3 ee 5 (Yes, nof¥K@nknown) {If yes give wor ar dates af service! 578 =24,-945' hospital records 
ES = a5 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, and (c).) INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
3 Pee IMMEDIATE CAUSE (0) 
oe : DUE TO 4 7 
$ a 3 33 Conditions, if any, which gave (b) M ULT) Be c MYELO Ad A G M Q if 
2S 255 rise to immediate couse (0), 
> h 
2. = Peale stating the underlying cause eue0 
25 8£. fast. tT oe oe () 
SESBLS a 
ef yes = | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18, WASAUTOPSY 
Eb 2ee é rere ? 
it © og 3 yes({_] no () 
ae = | 20. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
S2els & | OR CONTRIBUTING LI CAUSE OF DEATH 
BEeeS2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
== 23s = | m0 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF THURY (Rome farm, | 20f. (City or town) (County) (State) 
ee ie lour “a.m, While Not While foctory, street, affice bldg., ete.) 
Qe oe 2 2 m. 19 atwark CL} atwark C1 
= pa 21. 1 certify that (I) (this hospit )tendy the deceased from 7) WBF, to -L7__, 197 that (I) (we) las 
me gse saw the deceased alive a 2 19 , and that death accurred ot_2@ AM, fram causes and an tKe dote stoted obove. 
ee ee ese a, SIGNATURE are a a aii 206, DATE SIGNED 
Ss rage. ‘]. MD. __ PHYS. pricor O fis OL (O° 17°67 
5 Se F 22d. ADDRESS 
2>52 Tc. PHYSICIAN'S i 
#Pges wanetie) C.J. YOUMAKN Riveerare MD. 
a aS 
Se z ae ‘Bo. BURIAL, CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Tawn) (County) (State) 
c=) 2 (Specify 
ee oss Bu Peed Creciy 10/18/67 Union Cemetery 
(2 


7 4'9 1967 
F. Gasch's Sons HYattsville, Md. oC 19 


24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGIS 
b VRAIS 
jw 25M 1/67 


2 EGISTRAR'S, SIGNATURE 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 . 14316 
' saad CERTIFICATE OF DEATH : 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 
0. COUNTY 0. STATE a b. COUNTY 
Is Soh Fovestuil |e maRyLAND Wi coy u baa Pee 
= “S B, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oS aD 
» =Se ___write RURAL ond give neorest town) i 
Boyce ae orest Or tl e ma. é ects so: We MW, ik 
= a ol d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) REET UIDDRESS @. 15 RESIDENCE 
& (3a Q Q alee Ce ON A FARM? 
oe cy 
<{=B. Ke Ae ab. ente po ‘ 
z =e 3 3. fe se: First Middle Lost 4. PAE Month Doy Year 
ee eee cease eats |e 2S HowAed DEATH CO 
on SS 5. SEX 6, COLOR OR RACE J} 7. MARRIED fxg NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In yeors FUNDER Sa, 
ao g A ¥ lost birthdoy) Min. 
222 Male legko wioowen [J porto [J] ¥-27-of Ys. 
® §"c 100. USUAL OCCUPATION iene kind df work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 eS luring most of working lite, even if retire INDUSTRY f 
e2s pupae f working li if | C COUNTRY ? 
2 582 ATTACTCR nT Ake [10 
2 gas V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
= fe - 
ease TJohu Hownk Carteeive Dowsing 
= = ‘< the WAS pe ety US. ARMED EN | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo a ‘es, no, of unknown! yes give wor or dotes of service’ R 
3 £63 Bess.< Howarp-wi ie =S9Z%O eed SH. 
S 
2 = 22 1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).. INTERVAL BETWEEN 
<<) ee = PART |. DEATH WAS CAUSED BY: net re llayeo. ONSET AND DEATH 
B.385 al IMMEDIATE CAUSE (0) 8x6 en lA °c wid 
Bie Sh / x DUE TO FEO 
s2e2cs Conditions, if ony, which gove (b) Lie - Cc eb WA 
2£ Ss A : "i 
ee ase rise to immediote couse (0), DUE TO 
vc omeand stoting the underlying couse IEC 
25 325 lost. <a wal {) ofshe D) 
222,28 
of 485 <= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING hate DEATH BUT NOT RELATED TO THE TERMINAL E CONDITION GIVEN au PART Ifo 19. WAS AUTOPSY 
ae ee mS — a 
= = ~ ves (_] 
sb275 IS 
ee, ele = [ 200. ACCENT Was UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B) 
oe = _5 & | OR CONTRIBUTIN! AUSE OF DEATH 
3 = 53 SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S fam. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
Fed 2 = 3 i = Hour’ o.m. 9 Nines oO pee) foctory, street, office bldg., etc.) 
oe pm. ot work ot work 
Z>Sos = 7 
ee ee . 1 certify thot (I) (this cea): oitended the wey! from TAS LZ, to LG — 2 2 —\9 & /hot (I) (we) lost 
a2 est sow the deceased olive on_/O- 2 G= f0-2 67 | € Z, ond thot deoth occurred MEAT from couses ond on the dote stoted obove. 
Bese Ro. a 72b, DATE SIGNED 
gifs a5 2 EO 5 Hin OME OL /0-.27-69 
2ag2 
a>] Se ‘2c. PHYSICIAN'S i ADDRESS 
Eigts | NAME Type) 
— in] 
s e s Be 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Bia! 23d. LOCATION (City or Town) (County) {Stote) 
aD i= ‘) 
oe one Bupa |40/31/67 £44 sat oe a, Memorial Par Maryland 
2 


VR AIS5 (4) 
25M 1/67 


24. FUNERAL DIRETOR. fe, Ate 250. RECD. BY REGISTRAR | . 
Funeral ‘Home— “4001 hide ing Rd.,| MeWLT 30 ST j 


25b. REGISTRAR'S SIGNATURE 


I? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 4 
31@ CERTIFICATE OF DEATH 14317 


ore 
me, at |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Ey 
=e PRIN MARYLAND "MARY LAND — ‘/ ) EVEr re 
eS PRIN R = Vese! 
5 _ 3s b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ey ee write RURAL ond give nearest tawn) Die ik 
3 3 AND NORTH Cif 2 
é& = § ¢ cd, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ BK RETDENE 
A222 ~~ Low RT 1, BOX 25% ves C1 v0 Bd 
= c= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3 pe DECEASED OF 
oe De S (Type or print) EMMA L HUARD DEATH OCTOBER 26 9 67 
= 2.2: 6 COLOR OR RACE | 7. MARRIED FR] NEVER MARRIED (_]] 8 DATE OF BIRTH 9, AGE (In yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
2 Eos ost B'day) Manths ] Doys | Hours | Min. 
fee CAU widowed [1] ported []}| 23 Nov 1921 mys. 
2 ge 4 pe USUAL RGB OEN Give ne of nak done 10b. eee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ae OF WHAT 
eae luring most of working li n if retires ? 
2 §32 OU cae NA RICHMOND, VIRGINIA USA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 228 
g EE ALLEN HARLOW OLLIE MAE ROBINSON 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORI ‘Address 
= a (Yes, no, or unknown) {If yes give wor or dates of service} "Ebert F. Huard 
3 gE: UNK HUSBAND SAME AS #2 
£ gee 18. CAUSE OF DEATH (Enter only one couse per line for (0),4b), ond (c), . hes BETWEEN 
= £52 PART |. DEATH WAS CAUSED 8Y: én INSET AND DEATH 
pa aS IMMEDIATE CAUSE (0) Ce: cee ete 
pis Siete, Yoo] DUE TO af: 7 s P Z y; 
3 238 Conditions, if ony, which gove ) - (b) Lf ikl fre AEF PTZ, LR SOP LE LS. Lo Pe UV 
oad tise 10 immediote cause {o), via 
er 4 : B DUE TO 
Soe stoting the underlying couse 
353 i ie ee @ 
ee 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTO! 
Ses ] Zz, ERAS PERFORMED? 
2 2 Le SALES YES no 
o = ‘200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 


20d. INJURY OCCURRED 
While Not While 
ot work L] of work O 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


20f. (City or town} (County) (Stote) 


MEDICAL CERTIFICATION 


, XZ) that (|) Gp lost 


d clive on 2a GF 19 &7, ond that deoth occurred wv E DAM, from couses ond on the date stated above. 


2b, DATE 
ee. ATTENDING Heo, STAFF 
tHeeo Let teste MD. _ PHYS. oirecror (1 pays. | 


je 3 shauld be detached far use as the burial-transit permit. 


ol tere 


“TY 2d. ADDRES TI 4. eet, 
USAF NC Malcolm Grow USAF Hospita 


shauld be fied with the State Dept. af Health prior to burial 


fc. PAYSICIAN'S 
NAME(Iype) LOUIS G. MARTIN ,CAPT, 


730. BURIAL CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City ot Town) (County) __(Stote) 
Bae ea 10/30 1967 Arlington National Arlington, Virginia 
2A, FUNERAL DIRECTOR 51? ™Hith st. S.E. | To. RECD BY REGISTRAR | M5b. REGISTRAR’ SIGNATURE 


W.W.Chambers, Co. Inc. Washington, D.C. oaNOV J 1967) PChinvhes Queer 


pa 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


VR AIS (4) 
25M 1/67 


2 
h. 


gi 


directar, page 3 shauld be detached far use as the burial 


Slee 
S e522 
3 | oe 
2 S) 
3 oS 
= hoses 
3S 
2 
a fy 
5 pas 
Ele are 
= ct 
Sa 
S war 
2oc/ 
eS eS 
cS = 
= roe 
= ek 
7 Ss 
2 i 4) 
Ss 2/2 
oS oe? 
= So> 
eS 
® 25s 
2 oe 
Speed 
eno aie 
Ss w2s 
ig 
os 
o and 
=. c= 
o of 
hoy 
3 ce 
oS 
3 gE 
ay, Toe: 
= iS. 
Shee 
> 
=s5 a2 
e a 
ped 
= Se 
a 
> 
= 
= 
5 
@ 
es 
= 


should be fled with the State Dept. af Health priar ta burial, crematian, ar removal 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


z= 


VR A15 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
12913 14318 
£318 CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. eeu 
Prince Georges _ MARYLAND Prince Georges 
B. CITY OR TOWN (If outside corparate Timits, © TEND Ow Ib © CTY OR TOWN (if outside corparate limits, write RURAL and give nearest town) 
write ue ind give nearest town) 4 ; 
Riverdale days, 10hrs. Hyattsville, Maryland /e-] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ge 
gene Leland Memorial Hospital + ves [] no CX 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Laura er peatH October 12 967 
$. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. [oa} 8. DATE OF BIRTH 9. AGE {In er IEUNDER | YEAR { IF UNDER 24 HRS. 
st birthdoy) Min. 
Female White wioowen [} oworced | 3/4/12 Hy Y6. : 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most Fi poreng ree if retired) DUSTRY COUNTRY? 
ousewife ome Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wm H Thomas Elizabeth Turnbull 
(re WAS Be Sad mat U.S. ARMED BG f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) {If yes give wor or dotes of service! 
no 577 01 3719 | hospital records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per lin 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
ce) IMMEDIATE CAUSE (0) 
a 4 DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE 10 
stoting the underlying couse 


last, = ie a) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN I PART I(0) TWAS AUTORSY 
OF mae ves({_] no (2p 


# (a), (b}, ond (¢). 


=z 
3 
& 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Storey 
g Hour ‘o.m. White Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CI) otwork CI 
= | oy iP 
21. \ certify that (I) (this haspital) gttended the deceased fram Ee me 0 PL , 198_f that (I) (we) last 
sow the deceosed olive on OCT ¥ { ] , and that death accurred at M, from couses ond an thé dote stated above. 


wwe) Ly IM AK AY S12 
%o. BURIAL, CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR OREMXTARN 73d. LOCATION (City or Town) (County) (Store) 
ee ell Oct 14, 1967 | George Washington llyattsville Pro Geo Md. 


24. FUNERAL DIRECTOR ADDRESS A, 28a. RECO BY REGISTRAR Sb. REGIS] RAR’S SIGNATURE 
Kher, Zuentied More -4729 fbb Qu 4 mel 16 lagi {aloe Sage 


To. SIGNATURE —.. a Ba 228, DAF SIGNED 
wage Wf “ZC MO Pits pirecror C) pws CO] “2 COG 
Me. PHYSICIAN'S : 2d. DORE Z a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 47.9 1 ‘ POR oF ym ITAL cee ha 301_W, PR ON STREET, BALTIMORE, MARYLAND 21201 . 
4 f. tem ilm ‘eeRTiFic ip ‘ 
WA Gee ICATE OF DEATH 14319 
=.= 
S es ff) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 
53 
ee DHMEeAaba Tees warvuno || MaAfland pPiice Georges 
23s b. CHY OR TOWN {if 01 ‘orporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town 
£S ( rp ) 
cre cH Hate SRA ye give neorest town) DOA Beltsville /6é 
ao o 2 
2S _] gd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d. STREET ADDRESS @. 15 RESIDENCE 
Sa a7 Misr ON_A FARM? 
Bes. //| Prince Georges General Hospital 6118 Odell Road ves CL] no 
ete 
is gs ) 3. Peat First Middle Lost 4. ate Month Doy Year 
, £38 Frederick Jackson Oct 7 67 
ees Type or print) Beata E > 9 
Fee S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH 9 Ps Tn a RUNDE Tia aah ae 
st loy lonths in. 
oy Male Colored wioowen £2] pwort> Ol A/pu 27~/E75~ ons rye ‘ 
ee. 100, USUAL OCCUPATION (Give kind of ies done T0b: Ae, OR 11. BIRTHPLACE (County & Stote, or foreign aor, 12 CORE OF WHAT 
e2@s5 luring most of working life, even if retired) , R’ if “ 
S85 / space felon) Mv Ad Uatede ale L066 AC 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c$ ’ 
Se Pfs b LL eA Ae gti te Cl evs 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e s (Yes, MY known) |(If yes give wor or dotes of service! Pe o r. ed 2 D 
£E Z —= ste en? Sem S 
ie a 18. CAUSE OF DEATH (Enter only one couse per |irfe tor fo), {bh}, and (¢). N INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: a ONSET ANNO DEAYA 
5 . IMMEDIATE CAUSE (0) ae 
= i] P ~ 
33 ria Sea a aa DP WZ 
fs Conditions, if ony, which gove La = (Co / Vea Se 12 


rise to immediote couse (0), 


stoting the underlying couse Wile " Pat J A 
tet ne Steet cove é “Sy V- 4 y LV/eé ile 


Page 4 moy be retoined by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


z 
25 
co 
set 
3 
28 <= | PART IL_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT a TO THE TERMINAL DISEASE COp "ae VEN IN PART 1{0) 19 WAS ABTOPSY 
® 3 = R ? 
235 Sls jai ips SWS ves] wo 0 
ERS = | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jrfory in Port | or Port Il of item 18) 
pe & | OR CONTRIBUTING (1 CAUSE OF DEATH 
58 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os  f 20. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
£2 2 Hour ‘om. While NotWile | foconystet ofc bdg, et) 
se p.m. 9 ot work CL] otwork 
ee . | certify that (I attended the ‘rns fram , 19.67, that (I lost 
a 
g3 saw the deceasey alive_an ____, and that death accurred a 10:50 fram causes and | an the date stated abave. 
es 226. DATE SIGNED 
ATTENDING MED. STAFF 
=o Z a ys, ERIK iector “an ras CO) 
a= 2c. PHYSICIAN'S 7d, ADDRESS ‘ 
=° | NAME (Iype) Henry’ A, Wise, Jr., M.D. 13008-9th Street, Bowie, Md. 20715 
ws 
a 
os 
2 


| 3CBUREL-ARENATION, — [73 EMATION, O--¢ 2B E OF CEFTERY-BR CREMATORY 
REMOVAL (Specify) 
24. FUNERAL DIRECTOR ‘ 7251 bane 20. RCD BY REGISTRAR 
{/ 
25M 1/67" LNA (gS Adame ane Ife oa CT 16 4 196 


tems 18k21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


age IMMEDIATE CAUSE (0) ACUte pulmonary edema 
2. 


DUE TO 


~ 


Conditions, if ony, which gove o) Cause undetermined 


tise to immediote couse (0), 


—-“£A ] a) a is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 a iw 
- _FOR STATE or MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 14320 
‘ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissron) 
‘ALTH DEPT Zz 
é Bs 0. COUNTY 0. STATE b. COUNTY ae 
a / Prince George's MARYLAND Maryland Montgomery 
B=] b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sy ra pis a give nearest town) DOA S41: ise ee 
> © ilver Spring jf 
@ = Z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ B RESIDENCE 
= = . . 
, g ni / Prince George's General Hospital vss L] no K] 
3 . 3. NAME OF First Middle lost 4. DATE Month Doy Year 
73 ‘ype or print) Dorothy Suzanne Johnson DEATH 10-13-67 9 
= 5. SEX 6. COLOR OR RACE 7, MARRIED. 4] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE {in yeors IFUNDER 1 YEAR_ | IF UNDER 24 HRS. 
3 F3 lost bitthdoy) Months | Doys | Hours | Min 
a & female white wipowed [] oivorceD [] -1-29 BR 2 8ys 
3 = ie USUAL OM UEATON Cie and of wont done ee a OR 11. BIRTHPLACE (Stote or foreign country) “fpae? WHAT 
aad luring most of working life, even if retire ND! 4 ti Y 4s : A 
x a bere lashington, b. C. ae 
< > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ES a Reginald Willian Smith Doszothy Shand 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AC Sy 
- = (Yes, ng, prunknown) {(If yes give wor or dotes of service} oF Ww . . Si ith 90! NB thhanpton Das 
FI Ee No ze Witliom FG, Smith Silver Spar Md. 
g Bic, lal WRCINEOE DEIN Uie-cdyiae Ge raine 
o 
3 
BA 
3 
c=} 
. 
2 
g 
5 
a 
= 


necessary, please execute the certificate, writing the word “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 ta 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm P)M3. Pag 


Health priar to buriol, cremation, or remaval, and in any event within 72 haurs after death. 


Fd 
= 
z 
5 
3 
o geting the underlying couse mm 
3 pel () 
4 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ik Was AUTOPSY 
4 ae eee 
He) 3) rs 
of yes [X] so C] 
ae 1/5 
= | 20o, EXTERVAL USE was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 18.) 
> oe or 
a 43 S | caUusE OF DEATH 
z a. S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= so 2 Hour o.m While Not While foctory, street, office bldg., etc.) 
= 8S. p.m 9 otwork Ll otwork L] 
EA sa 21, I certify thot | took charge Mf}the remoins described obove, held on Autopsy [X], Inspection [XJ], Inquiry EX], ond in my opinion 
s ‘ a - 
=] 25 deoth resulted from/ } NoturAl suse , Acide , Suicide [], Homicide [_], Undetermined monner 
@ Se ak CHIEF MEDICAL EXAMINER [_] 
= ss SIGNATURE OF Th. ASSISTANT MEDICAL EXAMINER {—] BP sla 
EeSe225 , Be ae DEPUTY MEDICAL EXAMINER [XI 10-14-67 
& 4 F 
a 3 5 NAME (Type) To hh Wehoe M.D. Riverdale, Maryland Address (Street, city, town, or county) 
a ee Bo. Torey | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
no : . 
3 = George Washington Cem, | Kyattaville, Maryland 


MOVAL (Specify) 
acon «Sd ta o sS we? af 3b Borgia Ave. 250. RECD BY REGISTRAR ‘2Sb_ REGISTRAR'S SIGNATURE 
ny aa Waker &, Pumpnrey, nce S hoed OpPrang, tid. o CT 19 1967 4 “F 


4 hours 
d jn by\t 
pers. P 
72 hours 


Q, 
n 


ff 
ihn 


|, and in any event, wi 


uf 
t 


ue 
bon 


Then please remave car 


crematian, ar removal 


A 


igned by the attending physician and campl 


The law requires that the death certificate be executed within 
physician, x 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. of Health priar ta burial 


director, page 3 shau!d be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 184 "N° 
£315 CERTIFICATE OF DEATH 14321 
Ag PACE DER HET @ aouwt Y PRICE & G €0ree 2. USUAL RESIDENCE (Where deceased lived, if institution Residence before odmission) 
te Pinto, Nee we GS: Cre vers MARYLAND pe merry l hw dD ON ae Geo 
b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
write RURAL.ond give nearest tawn) Hi2/ Vb a: Hs ty / 
t on é 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) és, ADDRESS hg: x e ae hai 
DLAs E GArvé, CFir pibwe  dRivs vs LJ oO 
at Hae OH First Middle Last 4. DATE Month Doy Year 
{Type or print) lor wa Ca Dhusaw DEATH 4) L oe 
S. SEX 6. COLOR OR RACE 7. MARRIED a NEVER MARRIED I 8. DATE OF BIRTH bi is tan IF UNDER |_YEAR | IF UNDER. San i 
last birthday 
WS wipowe [1] pivorcéo [] Ol ee! Ck ile ng 
1Da. ESTA OS CIHTION fee kind of work done 1Db. KIND OF BUSINESS OR 12. CITIZEN OF bia 


TI. BIRTHPLACE (Comey sry ar ryan” 


West taper as avp Cd 
14. MOTHER'S MAIDEN NAME 


ViR@aa PAs SAspord 


INTRY.? 


during mast wigs een gh INDUSTRY 
Hou WW fe LY A. 


13. FATHER’S NAME 


WAmeS HEwe Cow ter 


tt WAS DECEASED aah U.S. ARMED or ES? A 16. SOCIAL SECURITY NO. 17. INFORMANT Address Abe v 
‘es, no, of unknown’ yes give war or dates of service bes 
234-03- 6053] Wir Cowie Slezak —Sume Ag eo 
18, CAUSE OF DEATH. (Enter only one cause per lina fog (a) iictnd {.) ZL INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LAL ONSET AND DEATH 
IMMEDIATE CAUSE (a) > 


DUE To . 
Canditions, if any, which gave {b) 
rise ta immediate cause (a), DUE To 
stoting the underlying cause 


last. {0 
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. eee 
3 "meee ? 
= yes] no () 
= ‘2D. ACCIDENT WAS UNDERLYING LC] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [o0c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20. {City or town) {County) (State) 
re jour “a.m. While Nat While factary, street, affice bldg., etc.) 

O oO Va 


p.m. 9 at wark ot work 


5 
21. V certify that (I) (this hospitg)) attends the degesss from__"7- 2 19 to LF = 7, \9G—hor (I) (we) lost 


sow the deceased olive on ond thot deoth occurred ot JON, from couses ond on th ote stoted obove. 


Ta. SIGNATU 
| ATTENDING ED. STAFF 
aL 0! _ PHYS. pirector CJ pays 


22b. DATE SIGNED 


7. PHYSICIAN'S Tid. ADDRESS 
nantne) A L- LOLD ZAP, ma" EZ DA FOU, Win 
230. BURIAL CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
Buriuadce OCbe3 67 Providence Meth.Ch.Cem. Montrose, Virginia 
24, FUNERAL py ADDRESS 28a. 0 D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
P p 
LW fe a att tp 7] EP meOClee 1947 fOLarbag Qaseege 
v 5 


ician and completely 
lease remave carbé 
and in any event, ¥ 


P 


permit. Then 


, crematian, ar remava' 


ned by the attending phys 
-transit 


g 


The law requires that the death certificate be executed within 24 haurs after death. 
ie 3 shauld be detached for use as the buria! 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


with the State Dept. af Health prior ta burial 


directar, pa 
shauld be fied 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) af re 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1431% CERTIFICATE OF DEATH A322 
4 __ 84322 
1. PLACE OF DEATH 2. USUAL REWER (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY () ) 8. b. COUNTY 1 
< 2s ee. MARYLAND a. Ae Cd 2s 
b. ee a ite autside soetiate ee « LENGTH OF STAY IN 1b c_CITY OR TOWN (If outside carporate limits, write RURAL ond give néorest town) 
write ond give neorest town Taq J ‘ Ni 
Po@estyite Md. Fairmont Hghts., Md, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS wei if FARM? 
PRO Ob Fe Sa NS op 902 59th SEXKEK Avenue ves CJ oC) 
a NONE oF First Middle Lost 4. DATE Month Doy Year 
e OF 
(Type or print) fo) xX C=, One S aul /O ee) G 
S._SEX 6. COLOR OR RACE 7, MARRIED o NEVER MARRIED. oO B. DATE OF BIRTH AGE a yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
= ~- ! t birthd Min, 
Fenote[Neqe | vom gma GL f2e-ee | geen eel or | mete 
if SSUauOS UPA EN eye kind of ex done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring mostof working life, even if retire INDUSTRY . ‘OUNTRY ? 
amostat eof oy one Georgia Us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Louis Shellman Unknown 
nt WAS i a ety U MED. Pes ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
no, orunknown) |(If yes give wor or dotes of service] . Ls 
fo Non pores Skipper 902-59th Ave. 
1B. CAUSE OF DEATH (Enter only one couse per line f ba (b), en Se a Ja meV aL aaa) 
PART 1. DEATH WAS CAUSED BY: EALg 9 INST AND 
IMMEDIATE CAUSE (0) Ot cies & 


3 S/ 


DUE TO % 
tonbhenayifienytenianve oC V Oe Le oe GF iy 
rise to immediote couse (0), DUE ‘ 
stating the underlying couse UE TO - — 
BUY) ss Do ( Zee 


= | PART 11. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ea aa? 
z . 2 
5 \ 7 A 2 tty ves L] wo 
© | 200. ACCIOENT WAS UNDERLYING C1, ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEA 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg. etc.), 
p.m. 19 | otwork Lot work CI d Fan) Pe 
21. V certify that (I) his hospital} attended the/deceased fram FJ OICZ [le], / that (I) (wey last 
saw the deceased alive an gf 4 19 Z.7, and thot denthoccurred ot Z Sele causes find on te date sais above. 
ie TT = 2b, PS SIG : 
Fe Paty Sou Ze: ATTENDING MED. STAFF 
ae! en Ae {1 __ pirecror pxys, CJ 
Ne PaTSIANS 3 { 
yey? Af 4 2 f 2 Ela dt [he 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Bufltatoo) 1/0 -/2- 


a Oe ae JE Per 


250. RECD BY REGISTRAR 


on OCT 16 1967 


‘2Sb. REGISTRARS SIGNATURE 


Bolts Funeral Home Ine. "4339 ie NE 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] 7h 24 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14323 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


CERTIFICATE OF DEATH 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Karl J Thompkinson 


Irma L Witten 


17 INFORMANT ‘hadress 
Donald » Karmel Landover, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


\. PACE pioeae 2, USUAL RESIDENCE (Where deceased lived, if pete Residence before admissian) 

5 a. COUN 7) 
baie Prince Georges General Hospi§ahy 1730 Brightseat Rd. yd) { i 
2 ss b. CTY AUER» i outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
ze £ wre, penser est Ton, 14 days Landover Maryland Z 

° 
ees TCWAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ad. STREET ADDRESS e. RESIDENCE 
3 = 24 Prince Georges General Hospital 1720:Brightseat Ras #203 ves Bt v0 0) 
t(= gs i ae First Middle Last 4 al Month Year 
gz harater oral Joanne M Karmel vary October 24, 1967 9 

= S. SEX 6. COLOR OR RACE | 7, MARRIED2{_} NEVER MARRIED [_] | 8. DATE OF BIRTH 7. AGE ra 

= irthdas 

e Female W wiopwed [] pivorceo [] 7/3/47 38 a 

e 10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 

2 during most 4 working lite, even if retired) fie a COUNTRY ? 

3 lousewite home Md. US A 

a. 

c 

S 

es 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SDCIAL SECURITY NO. 
(Yes, no, or unkn (If yes give wor or dates of service] 
rt yes gi 


18. CAUSE OF DEATH (Enter anly ane cause per Jine far (a), {b), and (c).) . 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (0) wera 


AO x DUE 10, 


Conditions, if any, which gove {b) Ter Co rate on Q Ss ees ae 4m Fa nwdus 
tise ta immediate cause (a), DUE TO 


stating the underlying cause 
last. ——o“ w_ftodys VERE Z Mm een 3 er 4 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING a DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


transit permit. TI 
, cremation, ar remaval, and in any event, with 


igned by the attending physician and com, 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta buria 


WAS AUTDPSY 
PERFORMED? 


YES no [] 


200, ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. dais OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
Hour a.m. While a While factory, street, office bidg,, etc.) 
p.m. 9 at work L] ot work oO r 


= 
Ss 
= 
s 
S 
tol 
= 
= 
s 
= 


After this certificate has been si 


21, | certify that (I) (this hospital) attended the deceased fram_2< aa 1927, tok $ACV | 1967 that iy (we) lost 
a saw the deceased alive anxt_Y AC-¥ _19G "7, ond that death occurred of2215__M, from couses and on the date stated above. 
& To, BIGNATURE aie sin Patt. ee 226. DATE SIGNED 
= ne, ttt, In, fal Pn. Fi, File Mea ten. mo. pws.“ oveecror OO pas, O14 9-4 7-6 7 
a ge | 72 PASE ee ae he ADDRESS 
= ks (ye) Dr, Thomas M, Hutchins 7315 Landover Rd.,Landover, Md. 
Eke To. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR REEMUTORY Wd. LOCATION (City or Town) (County) (State) 
=s Barve) | oct 27, 1967| Washington National Suitland Pro Geo Md. 
2 


(4) 


RS 
=> 
2a 
4 


24, FUNERAL DIRECTOR P ADDRESS Sa. REC'D BY REGISTRAR 2b. ‘AR'S SIGNATI . 
F. Gasch's Sons Hyattsville, Md. omOCT 30 196 


Poge 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISI F VITAL RECORD a S REET, BALTIMORE, MARYLAND 
+ PIVISION, OF VITAL RECORDS, 30} TON ST 21201 


Gea 
“CERTIFICATE. OF DEATH 


=a 


74318 


21. | certify thot (I) Shischecptoatk attended the deceased fram Oct , 19.67, to Oct. 17, , 19.67, thot (I) Xue) lost 
saw the deceased alive on_Oct, 17, 1967, and that death occurred at3230PM, fram couses ond an the date stated abave 


To, SIGNATPRE eae a c= 2b. DATE SIGNED 
\A . MD. PHYS. @~oirecror CI pry, C1] Oct. 19, 1967 
Be) Tc. PHYSKIAN'S 72d, ADDRESS ac 


“ae es E 2025 Eye St.,NW, Washington, D. C .20006 


730, BURIAL (cain 73, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Gunty) ___(Stote) 
REMOVAL (Speci : . 
ges Prince George's Hospital 


e 10-21-6 Cheverl Md, 
ve ais (a) APY jp ules DRESS Ba. RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
25M 67 W way) -5-the » Md. mmr 2 4 1967) fehortrs Vaetge 


=) 


directar, page 3 should be detached for use as the buriol: 


Pee [ee why ida 
3. eg }. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
3s $9 0. COUNTY >: o, STATE COUNTY : 
- . + : 
5 2-3 Prince Georee _MARYUAND Maryland prince Georges 
oa ee ‘oS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib “c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
- =—sye write RURAL and give nearest tawn) 
i rg Cheverl 2 hours Mt. Rainier /é- 
= eee d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddress) & STREET ADDRESS oR RESIDENCE = 
= me pt ? 
{es /T | Prince Georges General Hospital 4310 Kaywood Drive ws Fw 
: aS 3. NAME OF First Middle lost 4. DATE Month Doy Year 
A. 32> DECEASED OF 
AE << {Type or pnt) Bab Boy Kell DEATH Oct, 7. 9 67 
S avs 
53 s3 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fx} 8. DATE OF BIRTH 9 ne ieee 
gS So> e WIDOWED DIVORCED Oct. 17,1967 Ss 
x EE té ° > y 
o 5c 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12, CITIZEN OF WHAT 
S ees during most of working lite, even if retired) INDUSTRY a = COUNTRY? 
2 SB heverly, P.G. Co, 
fo ist 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
5 696 Joseph Lidden Kell 
So Ga Dp y Janet Lorsey Lindell 
« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo. Bee (Yes, no, or unknown) {(If yes give wor or dotes of service 
= £68 
S 
2 gcse 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Uaeevat are 
£52 PART |, DEATH Wi : INSET AN 
Seo ART DEATH Ws MEDIATE CAUSE (o)___LUaturity, 600 mgs. 
=ssgs 7645 DUE TO 
v's oD eae 
es 20s Conditions, if ony, which gove Pri 
fee 2 if ony, mary atelectasis of lungs, bilateral 
oe en 2 rise 10 immediote couse (0), ) ¥ BS. r 
an O° stoting the underlying cause ee 
Zs 5 ee Gino Le ()___ Cephalohemat oma 
re a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
ate = | = YES fk NO (] 
Zs = = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
Fr “Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= e S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF SNJURY (Home, form, 20f. (City or town) (County) (Stote) 
oy, 
a = I Hour ‘o.m. ‘a While oO Not While go foctory, street, office bldg., etc.) 
2 3 p.m. at work at work 
Ss a 
= 2 
5 = 
= 3 
= Ey 
= 2 
= a 
Pa 2 
Oo > 
= 2 
= a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 14325 


1hSe8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


J, PLACE OF DEATH 


—e~ 


ab FOR STATE 
HEALTHY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


0. COUNTY , STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
B.C OR TOWN (IF outside corporate limits, LENGTH OF STAYIN Tb [Ic CITY OR TOWN (IF cutside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond wave nearest town) f 7 
R Riverdale /6 


d. STREET ADDRESS. 


@. 1S RESIDENC! 
ON_A FARM? 


#th form PM3. Pai 


13 ; 2 l 6hth, Ave, ves C) no Gt 
RARE OF First Middle Last 4. DATE Manth Day Year 
ECEASED OF 
(Type ar print) Keola DEATH 10 
6. COLOR OR RACE | 7. MARRIED NEVER MARRII 8. DATE OF BIRTH 9. AGE (In yeors 
id hd oO i bande 
pos Th wipowedD [_] Divorced [) 9] yts. 
po. USUAL OCCUPATION (Gve kind of uae dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. ZEN oF WHAT 
juring most af warking life, even if retired) INDUSTRY INTRY ? 
ting. Philco-Ford Cor HAWAII .S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WOLLIAM KR. Las MATILDA 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8398 


(Hes opie unknawn) (" yes give war ar dates of service)} 
Anne L. Keola_ Wife Same_as #2 


~----- ns. past 


-tronsit permit. File pages land 2 wi 


Heolth priar fo buriol, cremation, or removal, ond in ony event within 72 hours after deoth. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ SET 
IMMEDIATE CAUSE (a) 
iG UT. Arteriosclerotic heart disease 

Conditions, if any, which gave () 

tise ta immediate cause (a), DUE TO 

stating the underlying cause : 

it.) awe Sor (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ER 

2 5 ves L] NO 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
fe | PRIMARY C1 or CONTRIBUTING C) 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 204. (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
otwark C) otwerk 


p.m. 9 


Inspection [5g, Inquiry [-], and in my apinian 
Pirinde (LJ, Undetermined monner {_] 
CHIEF MEDICAL EXAMINER [_] 


‘AL EXAMINER: This certificate should be executed within 24 hours ofter death. If any deloy is 
necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be farworded to the Chief Medical Examiner's Office olong 


5 may be retoined for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used os a burial 


bd 


= peered ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= 
5 EXAMINER'S ; DEPUTY MEDICAL EXAMINER 4] 
= af NAME (Type) JO Kehoe 2 M.D. Rive rdale ’ Md. Address (Street, city, town, or county) 10-18-67 
a 250. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 238. LOCATION (City or Tawn) (County) (State) 

REMOVAL (Speci nie on 
zm ouay: |10+21-67 W iffiains Wox Le Honolulu Hawaii 

7A. FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR AISME (5} 
6M 1/67 


GASCH'S HYATTSVILLE, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Page 4 moy be retained by the haspita! ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State De; 


Deputy Me 


directar, pag 


a 


es 
25 
= 
&E 
a. 


ta ml ; 
O , fram causes and an the date stated abave. 


21. \ certify that (1) (this haspital) attended the deceased fram 
eceased alive on ACS 


‘2c. PHYSICIAN'S 


2pb. GATE SIGYED 


Of a 


ATTENDING MED. STAFF 

MD. _ PHYS. os oirecror CI) pus. CI 
22d. ADDRESS. 

NAME(Type) Robert Wingfield Laurel, Md. 

230. BURIAL, CREMATION, 3b. DATE THEREOF fe NAME OF CEMETERY OR CREMMONDX 23d. LOCATION (City or Town) (County) (Stote) 


BueHOeay specify) 10/26/67 St. Thomas Church Ceme, |Croom Pr. Geo. Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR iz ISTRAR S@SIGN 
Francis Gasch's Sons Hyattsville, Md. ACT 30 1967 \ and i 4 


a 4 oo 
- CERTIFICATE OF DEATH 14326 
< 
3 S's 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
25 o. COUNTY; . ST b 
= IS See Pr. Geo. MARYLAND °Siiiryland CUNDr, Geo. 
5 2385 B. CTY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CTY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
‘3 Cheverly % eae) DOA Colmar Manor va 
5 2 . . ° 4 
@ iE i d, NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) d. STREET ADDRESS @ af iets 
s eee Pr. Geo. Gen. Hosp. 3506 37th Ave. ves C] no PS) 
ee = Se 
£2 S50 |e Naneor Fist Middle Tost © DATE Wonth Doy Year 
= p82 eae ay MARY HELEN KIDWELL Om  Octe 23 19 87- 
a3 = = 
“s Bo ae S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8 DATE OF BIRTH x fe fintaeer IE UNDER T YEAR Lai: HRS. 
BS eG: Ey White wiDOWED pworco []} 7/5/11 Cee a ee ge ds 
3 5° ng 100. cae ea aTiCN ee kind of isedets 10b. KIND SALES OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 ee OF WHAT 
= [ ite, if ret} sR TRY ? 
s S8Ee [tren sheer’ pepe” store Maryland Ue eee As 
23 
2 gon 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ as 30 James M. Armiger Lelia M. Wood 
s 
< oe Sa 1S, WAS DECEASED EVER NUS. ARMED FORCES?” 16. SOCTAL SECURITY NO. T” 17. INFORMANT Address 
ae A 
3 BE ciel Wepgg: or unknown) [if yes give wor or dotes of servi} 27 26 5214|/Florence W. Kidwell Same as # 2 
oc 
ne. eg 18. CAUSE OF DEATH (Enter only one cause paQine for (a), (bj, ond 4). 7 INTERVAL BETWEEN 
bem iers 2 PART |. DEATH WAS CAUSED BY: UAT nAOAN ONSET AND DEATH 
2s Se / IMMEDIATE CAUSE (a) 
Pe) Sean ‘ Due To 
23 2255 Conditions, if ony, which gove () . Vee 
a 732M tise to immediate couse (0), DUE T0 
S , : 
fe oo stoting Ihe underlying couse 
3£s2£=8 ihe? Soe @ 
s oe aS 
2 SSS | x | PART OTHER STGWICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IW PART 1(o} 19, WAS AUTORSY 
= se = 1 
ae oe. ote ws T] No 3 
4 B2n |= Be caceni nes FUNDER ING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
fej “Seq | | OR CONTRIBUTING Di caUSE OF DEATH 
2 Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) é 
ES BS J |S] 2. TIME OF INURY Month, Doy, Yeor 70d. INJURY OCCURRED 70e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 2S g Oma While Not While foctory, street, office bldg., etc.) 
S e s p.m. 9 atwork L) atwork CJ 
a> 22a6 
z = of] 
Eess 
a2psing 
[4 no 
5 © 
= 
= 
= 
= 
Pal 
=J 
= 
° 
2 


+ 


ficate be executed within-24 hours after death, 


md 2) 


ral. 
+72 hours after death. 


ne 


cyte in by the fu 
pets. Pages 1 a 


cremation, or removal, and in any event, wit fi 


ed by the attending physician and comple} 
ransit permit. Then please remove carb! 


The law requires that the death certi 
or attending physician, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hosp 
TO FUNERAL OIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
URS, OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SUGk 


CERTIFICATE OF DEATH 14327 


1? Ns a DEATH Pri Gg ¢ 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
i ince Georges Co a. STATE ; b, COUNTY 
8 2 warvno || District of Colimbia 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


if Bdtside corporate limits, 


b, CITY 
Hy wet BopAL lag degive nearest town) 


Washington oor 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS o pads? 
Carroll Manor Nursing Home 3300 Connecticut Ave. NeWe ves} nox] 
3. ete First Middle Last 4. BAe Month Day Year 
(ype-or prin) = ARTHUR KINGSTON | bam S/O ~ 4” 9G 
5. SEX 6. COLOR OR RACE 7, waRRIED [—] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE {in Years [FUNDER VEAR|IF UNDER 22 HRS. 
ay) Months | Days | Hours | Min. 
Male White wiDoweD pivorceo[]| 2-24-1888 yrs. | 3 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . K COUNTRY? 
Retired U.se Marine Corps | lew Yor U.S.A. 
13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John C. Kingston Alice Murphy 
Ga tES DEGEASED T heerahe we eres tena) 16. SOCIALSECURITY NO. | 17. INFORMANT Address eDs@s 
Mu 
Yes ww 579-34-3686 | Mrs. Edwin A. Rankin-3040 Legation St. NeW. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN | 


ONSET AND DEATH 


PART | DEAT MEDIATE CUS? @)_ LOR CINMOMA OF THE PEAS Cc 


DUETO _, Ay Ato 
Cenditions, If any, which ©) GENERA LIZED MIE. LASTA SES 
gave rise to Immediate 
cause (a), stating the QUE 70 
underlying cause last. {e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves—] not] 


20a. ACCIDENT WAS UNDERLYING Fry 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 


OR CONTRIBUTING [) CAUSE OF D! 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m, | White ort while factory, street, office bidg., etc.) 


p.m. 19 at work et work 
21. | certify that (D (this hospital) attended the deceased from. to. that (1) (we) last 
saw the deceased alive mle 1927, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE, Z. = : ks DATE SIGNED 
wise A ATTENDING -— MED. STAFF 
koe mo. PHys, {_] olrecTor |] Pays. [1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S a5 22d. ADDRESS 
[MME te) Tens - Coca rms | 325 HW OAINE 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify 


Burial i 10-27-1967 Arli mwton Nat'l. Cemetery] Arlington, Va. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¢ ; yee Z y ape 
Joseph gawler's sons, Im. dace. “bee: Ave. new win OGL 26 1967 . 


— 


14328 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14328 


23d. LOCATION (City ar Town) (Caunty) 
Wheaton, Maryland 


(Stote) 


£ oe 
so PBs 1. PLACE OF DEATH ai 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 3 i 0. COUNTY Privee Georges a. STATE b. COUNTY / 
Ss 23 MARYLAND. ashia en D.C 
si 2 3 b. CITY OR TOWN (If autside carporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If dutside carparate limits, write RURAL and give nearest tawn) 
2 =e8 write RURAL and give nearest tawn) J y. ce 
5 205 YA é. 7S ¥7 
= re 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
= 2 ” y ON A FARM?. 
ilo 10 ’ ? 
< ey’ Ic olf Afan 2g LaSa [8 0 ad ‘ Tr o.€ kK. ves (} nol] 
= ox 3. NAME OF First Middle lost 4, DATE Manth Day Year 
= se DECEASED $ OF u 
co eee (Type or print) 277, L223 M, Kuw2ze lman DEATH 10 : 0 67 
2 os LIF UNDER T YEAR | R 
3 Es 2 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED (Ei) B. DATE OF BIRTH Glos HP ier vaaae ih i UNDE we. 
oie has wipowed [Y pwvorct? (| g/3/o'g SA ys. 
@ see 100. USUAL CUA EG kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
Pf ees during mast af working life, even if retired) INDUSTRY COUNTRY ? 
> 2 oc by cE ‘ aaa _—— Ad ME Yj ~ 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Se £e 
= pee Happs a int 
ae 1S. WAS DECEASED EVER IN U.S. ARMED PORCES: 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ‘Be s (Yes, na, ar unknawn) {{If yes give war or dates of service: eee ye, 7 
3 g5e Ne 2- PA ee. Dy poe ae 
== bt 3.8 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).) p 2 RVAL BETWEEN 
~ £32 PART |. DEATH WAS CAUSED BY: p QNSET AND DEATH 
Stee IMMEDIATE CAUSE (0) QALPAST SV LAMA a Dita 
£e i=] = 
eae DUE TO 
ge pss Ale 7 F y - t 
& ge2og0 Conditions, if any, which gove ) Ws, y tyler tly hed Va Cy Ad 
sa 222 rise 1a immediate couse (a), DUE To Vy; > 
s 4 5 
sc omcad stating the underlying couse - - 
Re es = fe oan a beZ P Leet 
Zee SS last. Adhd do lh CEA 
o 5.8 a PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED 7@ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
HS fee 6 5 y = DY y fF PERFORMED? 
= 2 4 4 
35228 s leh brite, , ACV agi (POW - Aad fb ua genie pnts ves Jno [Y 
is Zs = & peer at CYING ae ‘20b. DESCRIBEHOW INJURY OCCURRED. {Enter noture of injury in“Pért | or Port Il at tem 1B.) 
Ge tls & | OR CONTRIBUTING CI CAUSE OF DEATH 
Be Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse 3 ‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ‘20f. (City or town) (County) (Stote) 
Se Soe g Haur a.m. While Nat While factory, street, office bldg,, etc.) 
see Se = = . ot work at work a 
aaa 21. | certify that (I) ( fom_ LGU 22 19 _, Cet a / VBS that (1) bwe}last 
Fo eB the deceased alive an , and that death accurred M, fram causes and an the date stated abave, 
Ze5es MED, STAFF / 
S22 le pirecror Opus. C1 
2>S8= 5 
E2sc%s NAME (Type) 
ao oso 
63525 To. BURIAL CREMATION, 
=zpee sh REMOVAL {Specify) 
24. FUNERAL DIRECTOR 
mans Jas.T.Ryan,inc.9 


‘23c. NAME OF CEMETERY OR CREMATORY 
10/30/6 Gate of Heaven 
7 


ADDRESS 
/517 Pakve.,SE DC3 


OUT 31 1964 eee conten 


; 


ician and campletel 
en please remove carbgt 


phys 


the nian 
permit. Th 


[-transit 


igned by 


UI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14326 CERTIFICATE OF DEATH _ 443529 


Lai 


|. PLACE OF DEAT] 
0. COUNTY brince Georges 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town} - 
Riverdale o da Berwyn Heights / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 
eland Memorial Hospita 8508 63rd Ave, ves (] no CX 
3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
eceaseo da OF 
Type or print) BRA Wilhelmina eley | aw 10 26 0 67 
5. SEX 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In years TF UNDER T YEAR | iF UNDER 24 HRS. 
lost birthday} {Months | Doys [ Hours | Min. 
female white winowtd oworto [| 8/30/85 5. 
10a, USUAL OCCUPATION (Give kindof work dane VOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY CQUNTRY ? 
Housew = Home. Baltim A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Koepper, Adolph Whitram, Carlina 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yes, no, or unknawn) |{If yes give war or dates of service 


17, INFORMANT MeRerwyn Heights 
6 A 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
2 DUE TO 
Conditions, if any, which gove ) 
rise ta immediate couse (a), 
stoting the underlying couse 
Ae sie Lae t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
iled with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


ie 
3s 
S 
= 
eons 
Dee 
o32 é 
£ 38 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. pe St 
@ 3 ae © 
ae8 3 ves] No A 
3 £5 & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port Il of item 1B.) 
25 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
S33 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=us S| 2 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State) 
2Es a Jour o.m. While Not While factory, streetgaffice bldg., etc.) 
et so fe p.m. 1 atwork CL] _otwark C] or 7] 
a pres, 21. | certify that (1) (this ha FP! etienged the di d tram oe” JW 197 7 that (\} (we) last 
25 dereased alive 9 © 4 19 , and that degth accdrred a! 
= S 2 
®an ATTENDING 
> MD. PHYS. 
2o82 c. PMTSICIA y, EW) 72d 
a SS : 
zZes NAME (Type) i; NW EE 
arWost 
5 ra cS 230. BURIAL, CREMATION, b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
er ce REMOVAL (Soecif 
aor” By 3 o) O Y6 feasiona & y 
i T DBRESS RECD BYREGISTRAR 2b. : 
VR AIS (4) te ed ae W,W CHAE YER Cc oY R veraale Ma S i, 5 U 
25M 1/67 Ys, C few re) Catenin Te Loa OV 1 19 "A 


eS Tas: mpgs tires ete eee 


wy m+ tI ist Dy ee IN ee eR ae ty 


rry. 
«9G m4 Taghitayy Sad 


ame Se - - 


oes le, Ss aT bs st 
ey ae | PURE S hh eS. 


mi Te 


‘ ee 
ORCS se _ eFtdg-; - lanes 
py Pe Tr Rigeep abi 8 


N te ee 
OTOL TES exo? cA. ..dam © otiveevaii 


gta tee 8 
wer ee. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VETAL RECORDS, 30) W. PRESTO STREET, BALIIMORE, MARYLAND 21201 


4726 T #e & d Film #G29) 2 aye 
Deere 3 ay Sa ‘CERTIFICATE, OF DEATH abeesct 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
0. COUNTY 


o. STATE b. COUNTY é 
5 ; Gince Sige ty MARYLAND mM acy land. j 
= . CTY DR TDWN (If outsid te limifh, . LENGTH{PE STAY IN Tb CTY DR TDWN (If odtsi orgte, limits, write RURA i t 
ery rrp EA nd sree on YL ON a 
2 3° 3 LA AM . Pi ITS £ oe attsville 
= = d. NAME GF HOSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) I] d. STREET AY o Vee e. 1S RESIDENCE 
B foe : rant Good luckR ON A FARM? 
* (Ze gnola Gardens Grou CPE MAM ' vs Ow 
£\CES 3. NAME 0) First Middle Lost 4. DATE Month Doy Year 
= \sF 
= SS ECEASED ~ OF 
=) Ses ype or pint)" Phepesa Myppye Law ‘ DEATH Oct. SZ” 967 
2 Fe 2 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] , NEVER MARRIED [_]| 8. DATE OF BIRTH Cs GE fr et FEUNDER YEAR ecu ae 
3 So * y) 5 joys. jours in. 
z 222 Female| itthte, | woowo w oworeen L]} det Jb — 9X, ¥: 
» £\c Teo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI:BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
S ees during most of working lite, even if retired). INDUSTRY ‘OUNTRY ? 
2 885 nM Hause wipe DENbuR, -Cown, : 
= ges 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
© £c5 7 of, ss a if : 
5 82 “Felward._F/evr 4 GARE Fs SKENNAN 
= £2 1S. WAS DECEASED EVER INU.S. ARMED FDRCES? 716. SDCIAL SECURITY ND. 17. INFORMANT J PY; 
S$ i= 5 (Yes, no, or unknown) [(If yes give wor or dotes of service, 86 A VE. 
= eas A ae ee f 
£ iS as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
SAE PART 1. DEATH WAS CAUSED BY: ST 
$22 SS IMMEDIATE CAUSE (0) 5 
a pe - DUE TO 
Z Z2ss Conditions, if ony, which gove Oe kd / ja, k Py f 
26 255 tise to immediote couse (0), 
= > Loae stoting the underlying couse ¢ DUE TD 
25 8E2 lost. | AP (C) 
s2o.8 — 
eS uS 5 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sea =) SIS ae a PEREDRMED? 
me 5 2535 = ves (_] No []} 
2 Ss 

25 8s = | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
S2ecs & | OR CDNTRIBUTING LI CAUSE OF DEATH 
Fa S532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
ae2eso £ Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
4 ‘2 Ss. = p.m. 9 rae ofwatk. ie) 
= sata 21. I certify that (I) (this ee atyended the deceased fram_A// W Lee LOLS, 1X27 that (I) (we) last 
mal ese saw the deceased aliye-pn LPs 19 , and that death accurred abe, fram causes and an the date stated abave. 
Feesse lye Z 
a2s5se Mo. SIGNATURE oo, 22b. DATE SIGNED 
See, 2S ATTENDING MED. STAFF 
S222 (wae y. mo. pays. I irecror CO ows. OO] OCT, /S- G7 
gZ2za3= We. PHYSICIAN'S 22d. ADDRESS 

So Qa bs Ms oe + 
Fes 5 | Ser LCANK K A {[>f Of £ Ave. LLi LSALNLEK © 

Sa 

$ 2s 3a 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF/CEMETERY =a : |Z LOCATION (City or Town) (County) (Stote) 

ores 

gue 
eztor” 
= 4 


VR AIS (4) 


Birra, )-/7-67 LAKE View Bridge PRT, ONN. 
7A. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR * | 25b. REGISTRARS SIGNATURE 
25M 1/67 |_ Gasch's ALS, WI dd, oCT 19 1967 fe 


Ponts ee 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


CERTIFICATE OF DEATH 


MARKYTLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11331 


* £326 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Residence before admission) 
e. COUNTY Dri Pe ¥ a STATE 5 ott ey ee COUNTY g 
AnCe YEORGE MARYLAND Washington! 


write RURAL end give neerest town) 


b. CITY OR TOWN {if oulside corporale limits, 


c, LENGTH OF STAY IN 1b || 


¢. CITY OR TOWN (If outside corporate Till, write RURAL and give 


st town} 


pers/ Pages 1 and 2 should 


Housew ife 
13. FATHER’S NAME 


Pouaa Kard Dorma 


__ Own Home 


Virginia 


< 
oO 
3 
5 Huattavalle 2 montha __ Waahington ‘ 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS 2 = |S RESIDENCE 
5 ON A FAI 
oy ; i St: fa 
Soe Madina Manos Nursing Nome S801 2nd Ave || #17 Madison Street _ Js [) so]. 
ee ape tioat First ‘Middle Last ‘Dey Yeer 
OF 
Bf (Type or print) Ko Ss 1A WP) ‘ 2 WEEN 50. peatu October 2} 199 67 
m 5. SEX =————=«C:*«*d'Sj COLOR OR RACE] 7, mRRIED [CINever MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
43 9g Ye Whi a fest birthday) [Months] Deys | Hours | Min. 
5 ema Uhite wipowen [X]___vivorceo [] anuagay 2, 1287 yrs. 
S Toa, USUAL OCCUPATION {Give kind of work | | 108. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if rafred) 


ILS4. 


14. MOTHER'S MAIDEN NAME 


Roan &, Edwards 


|, and in any event, within-72- 


quires that the death certificate be e: 


signed by the attending phys 
transit permit, Then please remove carbo 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


] 16. SOCIAL SECURITY re: INFORMANT 


-62- 


(b), end {c).] 


de Dronces. [Pitman tT 


Bie 3 
SR. RGA BETWEEN 


| fea DEATH 


a 


8 (Yes, no, or unkown) | (Ityesgivewerordetes of service) 
Q 
€ 8 18, CAUSE OF DEATH [Enter only one cause per line for ( 
3 5 PART I. DEATH WAS CAUSED BY: 
o , IMMEDIATE CAUSE (e) 
z ¢ 
2a 2 DUE TO 
32 Q + 
z 5 Conditions, if any, which (b) 
. 5 geve rise to immediete cause 
= eh, {e), steting the underlying ( DUETO 
3 eodiertyingy 
a5 = couse last, 3) 
Po 
o 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 


| 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO ai 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 


After this certificate has been 


MEDICAL CERTIFICATION 


19 


ify that (I) (this hos; 
saw the deceased alive on. 


Month, Dey, Yeer 


0=L2 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. 
While Not While fectory, street, office bldg., etc.) | 
work [_] et work t 


1) attended the deceased from. 


{City or town) 


eld f to 


19.6.2, and that death occurred a bm, from the causes and on the date stated above, 


(County) {Stete) 


194.f, that (1) (we) last 


22e. SIGNATURE 


wal ©, 


ATTENDING. ED. STAFF 
mp. | PHYS. [a Birecror O Pays. 


22b. DATE 
SIGNED 


22c. PHYSICIANS — 


NAME (Type) DoW Ad D 


22d. ADDRESS 


C. Dither 


10/21/67 


230. BURIAL, CREMATION, 
REMOVAL, (Specify) 


death. Page 4 may be retained by the hospital or attendin: 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept, of Health prior 


TO FUNERAL DIRECTOR: 


23>. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


{Stete) 


Suseak 10/2u/67__ Dt, Pivcody Cometod.: Prince 
IATURE,, Aen Car F @ADDRESS 25e. REC'D BY REGISTRA\ 
VR AIS (4 ae. Nig vg n Gi ‘ vey S 
20m 5-63 Verner by Pumphrey Inc, 8t13u Georgia Avenue S 


George Co. ld. _. 
matt 26 Wer Pood tage, ~ 


c~ MARYLAND STATE DEPARTMENT OF HEALTH 


ae ] e os 39 fs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
@ 4 Laae 
FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH LAZZL 
HEALTH DEPT. [7 piace oF veata 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
isn. b 
= i Prince George's MARYLAND Maryland Prince George's 
3 = b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
a i= write RURAL ond give neorest town) 1 } 6 / 
j 3 heve Riverdale EZ 
@ ES od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ei RETIN 
= a i! 
£ £ 4 Prince George General Hosnita 6 Kennedt ves [) nod] 
S 5 3 NAKE OF F First Middle Lost 4. bare Month Doy Yeor 
S 
2 fier print) della Lee DEATH 0) 196 7 
= 5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER T YEAR | IF UNDER 24 HRS. 
73 p last birthdoy) Hours | Min. 
ens ‘= cael es widowed [°) pivorcéo [] 0-25-1898 _ 68 _¥s. 
see 23 100. USUAL OCCUPATION (Gi or work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 1 CITIZEN OF WHAT 
£e50 2 5 during most of working lite, even if retired) INDUSTRY COUNTRY? 
Zev ge Heusewife Nene Geergia oS. Ae 
e=x2 83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ceE a5 
$a 2 Fuller Martha Ashe 
Beg ge 

sue TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addgpss 
3B: 3 2 is (Yes, no, or unknown) |{If yes give wor or dates of service: ge! m “ps Peni Dre Md. 
So 5 
Zg25 Es |__Ne Nen Betty Massey = 6 Kennedy § nd 
Fd = = a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

oS = ONSETAND DEATH 
2.55 - ee PART |. DEATH WAS CAUSED BY: . mt 
Bee Shs x / IMMEDIATE CAUSE (o} Cerebral vascular ocelusion er noe 
wet 25 33.2 x 
we oS DUE 10 
see 28¢ Conditions, if any, which gave (b) 
eee 2 = rise to immediate cause (0), DUE TO 
= “fag OL stating the underlying couse 
So ee last. (9 
Pr ag = os = 
fos eS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
es $2 48 eee ete Re 

32 - = YES NO 
22 oe 3 
eos es = [2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
wee 35 & | PRIMARY LJ or CONTRIBUTING C1 
Bes sto © | cause OF DEATH 
z yee 2 § & [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2b (City or town) (County) (State) 
EBE<- 502 2 Hour om, While Not While foctory, street, oflice bldg, etc.) 
See 3 3. & = p.m. 19 otwork L) otwork LC) 

35.2 Ss 7 e “ . A a ne 
=; ge 5a a 21. V certify that | taok charge af the remains described abave, held an Autapsy [_], _Inspectian [g, Inquiry fc], and in my opinion 
SS 5 35 2 death resulted from:  Natugahausey (3d, cident (_], Suicide [], Hamicide [], Undetermined manner Oj 

eo: 23 Sa a CHIEF MEDICAL EXAMINER {_] 
Sats ove sopeniie 7G ip, ASSISTANT MEDICAL EXAMINER PRA IESICNED 
Ss s fs; 4 ; 
eesgsea, EXAMINER'S f DEPUTY MFDICAL EXAMINER 4] é 
225 8. NAME (Type Kehoe, M.D. Riverdale, Mds address (sweet, city, town, or county) 10--6-67 
a22eZs (Type} > y 
Sse2efEs 230, BURIAL, CREMATION 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 cfu e x= REMOVAL (Specify] G 
BURLA 0/11/67 CuurcH Cemetery _|_ Bainsrioces, Ga, 
24. FUNERAL DIRECTOR ADDRESS ner 250. RECD BY REGISTRAR 25b. REGISTRAR'S SJGNATHRE 
VR AISME (5) 
Cg JOHN T. RHINES CO. FUNERAL HOME, 3015 12TH ST. oAIQCT. 1.0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
272900 , 11333 
FOR STATE 24325 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bade 
HEALTH’ 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
hed 0. COUNTY a. STATE b. COUNTY 
vegtt Dan aa MARYLAND : 
Bod ‘Se BCHY OR TOWN (H outside corparcte Tmntts CUNGTH OF Sav Wb Yc CH OR TOW AT ile cope Ini eS ERT ORES 
Zea = write RURAL and give neorest fawn) 
sf 5 l6-/ 
Ea § SHOR Ra Ph ac‘ 
Pe 6 a. NAME OF HOSPYAL OR INSTITOTION (i not in hospital give street oddress) STREET ADDRESS : > RSDENT 
= & ¢ 
ee abe ves L] No E] 
4 3. NAME OF Fist Lost 4 DATE Manth Day Year 
DECEASED 


Ameen F OF 
(Type or print) Myra Christine Liverette DEATH 10 19 


67 


o 5. SEX 6 COLOR OR RACE 7. MARRIED [5q NEVER MARRIED [_} } 8. DATE OF BIRTH 9. AGE fn years | _IFUNDER 1 YEAR 

3 fast birthday) [Months | Days [ Hours | Min. 
= F W wiooweD [] Divorced [] iz June 191 

§ 1Da. USUAL OCCUPATION id kind af work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 

= during mast af warking life, even if retired) INDUSTRY COUNTRY ? 

< Housewife Virginia 3) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


S 
17. INFORMANT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) |(If yes give war ar dates of service} 


16. SOCIAL SECURITY NO. Address 


No Harry E, Liverette Same As # 2_ 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (6), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH 
; IMMEDIATE CAUSE (a) Heart failure 
en 
DUE TO 
Canditians, if any, which gave (b) 


fise ta immediate cause (0), 
stating the underlying cause 
Cy Vie ae 0 


2 
3 
3 
ts 
Ss 
= 
= 
ro) 
= 
a 
aN 
“= 
= 
= 
73 
= 
= 
3 
3 
x 
o 
@ 
2 
pas 
= 
re] 
= 
a 
me 
S 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office ala 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 with tite 


5 

a 

s 

2 

2 

3 

F 

2 

S 

= 

e 

— 

2 
= s ax | PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
2s a ws Tso 
#2 & | 2a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
3 & | PRIMARY Cor CONTRIBUTING 
&53 4 © | CAUSE OF DEATH 

S33 ib : 
2 of S | 2x. TIME OF INJURY Manth, Day, Year Wa. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. {City or town) (County) (State) 
S=~5 2 Hour om. While -— Nat While factary, street, office bldg., etc) 
Sees p.m. 9 at work atwark CL] 
hae $ 5 21. U certify that | took charge af the remains described abave, held an Autapsy [_], Inspection [x], inquiry [3 and in my opinion 
Ses5 death resulted fram: . (J, Homicide [_], Undetermined manner (_] 

@ See a CHIEF MEDICAL EXAMINER [7] 

25s pale ASSISTANT MEDICAL EXAMINER [7] 22 DATE siento 
= Pe q 
E23 ) EXAMINER'S DEPUTY MFDICAL EXAMINER [d 10-14-67 
2235> OO) TAME (Type) n Kehoe, MD, Riverdale, Ma. Aaddress: (Shed, city ttuwhiwot rounty) 
Sget To. BURIAL, CREMATION? 236. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
octn BEMQVA Srp) 

ur 


Suitland, Prince Georges, Md 
250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oar ORT 1 & 195) Lo Qa tet 


10/17/67 Cedar Hill Cemeter 
7%. FUNERAL DIRECTOR p 


veAteneh ; fRobert E. Wilhelm Fud¥#81 Home 
ens 4308 Suitland Road, Suitland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


47,2 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fl 
pe a a wu bee wy 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1334 
ee 
HE DEPT. [7 piace oF veatu 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
#4 0 COUNTY o. STATE b, COUNTY 
Ay iS Prince George! MARYLAND Maryland Prince George's 
ne 5 B. CTY OR TOWN (if ak corporote limits, C LENGTH OF STAY IN 1B [fc CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 = write RURAL ond give nearest town) ay, 
c= 3 hevert: DOA kt L ‘ 
BS S& —_T&. NAME OF HOSPITAL"OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS 
4G © ON A FARM? 
Prince George's General Hospita 9 Fmack Road ves [) no Ct 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
Type or print) Pe J. ombard DEATH 9 
5. SX 6 COLOR OR RACE 7. MARRIED G2] NEVER MARRIED [_]] 8 DATE OF BIRTH 9, AGE {In yeors [IFUNDER 1 YEAR | FUNDER 74 HRS 
lost birthdoy) { Months Min. 
Male White wipowed [_] oor? [}| 20 No od Yb. 
1, USUAL OCCUPATION Give king of wrk done TOb. KIND OF BUSINESS OR VT. BIRTHPLACE (Stote or foreign country) 12 CE OF WHAT 
during gestern lite, even if retired) awyer Cala-Sonod = 8 eR 4 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
3 Lombard Unknown 
15. WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If any de) 


ee oe RSME artes ete} Fyances F Lombard Beltsville, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


he IMMEDIATE CAUSE (oc) Heart failure 
io we Arteriosclerotic heart disease over 1 mo. 

Conditions, if ony, which gove (b) 

fise to immediate couse (0), DUE TO 

stoting the underlying couse 

lost. 7 @ 
ez | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) AWA 

a = vis] No fx] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING OD 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
, p.m. 9 ciworkL] atwark CJ 


XJ, Inquiry fc]. and in my opinion 
death resulted fram Natuyab causes fc], ApGdent [}, Suicide [J], Homicide OD, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


21. I certify that | tack charge af the remains described above, held on Autapsy [_], _ Inspectian (3d, 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as q burial-transit permit. File pages land 2 wit 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


STONATURE Apt © mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
. f DEPUTY MEDICAL EXAMINER 2] 
, |] examiner's . = 
A} _[NANE (156) 29 ehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 10-26-67 
Bo. one CREMATION, /] ab. DATE THEREOF 73. NAME OF CEMETERY OR €REMATORY Td. LOCATION (City of Town) (County) (Stote) 
MOVAL (Spec ‘ 
| Oct 28, 1967] Gate of ‘eaven cen Wheaton Montgomery Md. 


24. FUNERAL DIRECTOR ADDRESS 
VR AISME ( 


EGISTRAR L256. AR’S SIGNATU 
6M 1767 F. Gasch's “ons Ilyattsville, Md. Ct 3h 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ax sane 
‘438 CERTIFICATE OF DEATH 14335 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before gins) 
o. COUNTY 0. STATE b. COUNTY é 
nee ' MARYLAND 4 
b. CITY OR TOWN (If Gutside carparate limits, - . LENGTH OF STAY IN Ib c. CITY OR TOWN (I Gas carparate limits, write RI iit a give Tere hein) 
write RURAL and give nearest tawn) 
everl 25 da nd h Tet 


s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) e. 15 RESIDENCE 
S\ Fy ON_A FARM? 
rl aha Prince George' , ves LJ vo 
=: . NAME OF &. DATE Month 0 Y 
&; DECEASED OF i < 
35 (Type or print) dred = DEATH 0, 1% 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED DXF NEVER MARRIED [-}| 8. DATE OF BIRTH 5 AGE (hn years [TE UNDER | YEAR TTF UNDER 24 HRS, 
83 . Jost birthday) Months | Days | Hours | Min. 
22 Female | White WIDOWED [fron vivorceD [) 8/16 5] ys. 
Se 100, USUAL OCCUPATION (Give re 0b. Nine BUSINESS OR V1. BIRTHPLACE (County & State, ar fareign country) V2. CTZEN OF WHAT 
<2 e, ti INDUS] F Fy, é copy bs 
88 Lei) bie ED LION WW Sfte Di C: 4054 
wa. 13. FATHER’S NAME ae 14. MOJHER’S MAIDEN NAME 
a5 ; “> f 
=e L4 hi £ LL LL LZ ¢ f¥ 1 / PL, 
TS. WAS DECEASED EVER INU'S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


nagaeynipewn) jt eiaisecct 3 
WwW 2A "WOOL - Up 144, LL OM LOM by. SLi a | aa 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH 


i =a IMMEDIATE CAUSE (o) Wd Ug ce Caneee of fe Gun il Mafia 


ee DUE TO ¢ 

Conditians, if ony, which gove () Chra 4 Vagina Be. =) da Kase Wo 

tise to immediote cause (a), D 

stating the underlying couse UE TO 

lost. 9] 
co | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pene 
S a. ? 
= ves] no (] 
S | 200. ACCIDENT WAS UNDERLYING DO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ‘Qf. — (City ar town) (County) (State) 
= Haur “a.m. While Nat While factary, street, office btdg., etc.) 

p.m. 9 atwark L]_otwork CJ 


21. | certify that (I) (this haspitol} attended the deceosed from_9/18______, 1967., to__10/13 , 187, that (I) (we) last 
saw the deceased alive on__39449-19_¢7. and that death occurred of .49p-M, fram causes and an the date stated abave. 


220, SIGNATURE 22b. DATE SIGNED 


A!) a wo AMONS 1 Bice Ope XH] 10/13/67 


d with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any event, 


e 3 should be detoched for use as the burial-transit permit. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


oe Mc. PHYSICIANS - Bee SOB: 
poe Mine nyee) fayi ZAK A AZEM!1 Prince George's General Hospital 
= 
oo } % OF CEMETERY OR CRE Td. LOCASION (Gy, or Town), (County) St 5 
"ge a TSo, REC DAB REGITRA Bb RS SIA 5 
VR Als, 4) ‘Oct 8 196 fea 


hone-G Dal 


Or 


icate shauld be executed within 24 haurs after death. If any delay is 


This certi 


TO DEPUTY 2. EXAMINER: 


HEA 


e State Department’ 


Se) 


necessary, please execute the certificate, writing the ward “pending” in pel 


Page 3shauld be used as a burial-transit permit. File pages land2 with 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1767 


Health priar to burial, crematian, or removal, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 O4 f 
14334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14336 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY : o. STATE b_ COUNTY 
Prince George's MARYLAND || Maryland Howard 
b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) 
hever] Bllicott City Io * a 
<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e FB REIDENCE 
| Prince Geo s General Hospita RED Qld Montg y_R ves [J no 
3. NAME OF First Middle Lost 4, DATE 
JECEASED OF 
‘Type or print) Donald rne Z DEATH 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVE 7 8. DATE OF BIRTH 9. AGE (In yeors 
pal MARRIED O lost pee 
Male + wipoweo ["] pivorced ("} On=h-1924 L3 vis 
100. USUAL OCCUPATION (Give kind of work done Tot 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during rpost of working lite, even if retired) INDusTet COUNTRY? 
Bi f/ Bris At. CSS hie 


14. MOTHER'S MAIDEN NAME 
Lice HAUWEL 
17. INFORMANT Address 


LeAworA Mm. LORLMZ. 


13. FATHER'S NAME 


ALERED Me Lope 


1S. WAS DECEASED ali IN U.S. ARMED FORCES? ,) SOCIAL SECURITY Ni 


(Yes, pe known) ye? ee mee of service] ve Pal I 


18 CAUSE OF DEATH (Enter only one couse per line al er (a) We ond {¢).) 
PART §. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (0) 

bue1O Laceration of liver 

Conditions, if ony, which gove (b) 

rise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


stoting the underlying couse mae 
last. (ce) 2 
sz | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WASTES 
S Se ee a 
| 3 ves fe] No (} 
| 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 
& | PRIMARY Citer CONTRIBUTING C1 
& | Cause OF DEATH Undetermined 
S 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (Cty ortawn) (County) (State) 
L 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ig 9 at work Lal anwork = O edrayille Lagan I el. P Mid 


2.1 certify that | took ne af the remains described abave, held on Autopsy [x], Inspection or. ‘Inquiry fc], ond in my opinion 
death resulted from: — Nojw ah cayses ccident fe], Suicide [[], Homicide [1], Undetermined monner (_] 


acih CHIEF MEDICAL EXAMINER ([] 
onaont hs oe vo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: 7 DEPUTY MFDICAL EXAMINER [5d 
> | | examiner's ‘ 
| | NAME (ye) SOhM Kehoe, M.D. Riverdale, Md. . Address (Street, city, town, or county) 10-19-67 
Zao BURA Caenaion, 7 Zi. DATE THERE Yc NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Store) 
REMOVAL (Spec 
mle | Vthes/o7 | Tons herye, WD Co. Utd. 
Wo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


> 


2 Nef 


24. FUNERAL DIRECTO — IDDRESS 
J By/ Pane RL. 
3 IB? Alar 


vale AT 5959 ORL, é, Q 


= 


ais Se, 
£ 32s 
€. ga5 
rae 
ak 

= 

53 Pte 
a. 2¢5 
2 ag 
3 & 
J ee 


l-transit permit. Then please remove carb 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


After this certificate has been signed by the attending physician and completelyefiffed jin by 


a i ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 s 
4332 CERTIFICATE OF DEATH 44337 
1. PLADE OF OF OEATH pa ear RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Lp TATE b. CDUNTY 
Prince George's MARYLANO ‘dary land Pre Gee. 
b. CITY DR TOWN (if outside corpaiate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) - 
Brandywine 17 years Brandywine SGA. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 


Rt. 1-Box 394 


. IS RESIOENCE 
DN A FARM? 


ves (3 no] 


3. NAM r cz First Middle Last 4 DATE Month Oay Year 
(Type or print) Clines L. Lyles peta October 28 1967 
5. SEX 6. CDLDR OR RACE | 7, marnicl NEVE 1ED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ds EVER MARRIED [”] we thaay) /Months | Oays | Hours | Min. 
Male Negro wlooweo [} pworceo[]| May 10,1902 aa | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 
during most of working lite, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or ist country) | 12. SUREN DE, WHAT 
Newbury, 5. Caro link 


Ta. FATHER’S NAME 14. MOTHER'S MATOEN NAME 

William Lyles Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee war or dates of service) 

Lottie Lyles Same 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] [INTERVAL BETWEEN” 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), eye eee x rte u BS 


QUE TO 


Conditions, if any, which As Cl vine) Ree ee Ol 
gave rise to immediate 


cause (a), stating the QUE TD 


underlying cause last, tc) oe 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH DEATH BUT Sa LATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


< 
5 
3 
ES 
e238 
232 
seo 
S2e S 
= s 19. a AUTOPSY 
bas = E ERFORMED? 
S82 3S YES ia no [] 
= 2 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURREO. (Enter nature of Injury In Part ! or Part UI of Item 18.) 
atu & | OR CONTRIBUTING [] CAUSE DF DEATH 
gece © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
@ = z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
B73 o Hour a.m. While Not white factory, street, office bidg., etc.) 
yes = p.m. 19 at work | at work 
Bee 21. | certify thak(l) Qhis hospital) attended the ied from_!O-/2. 195 6 tp 70-2 8 19 07, thét (W)/twe) last 
See saw the deceased alive on_p 0 =2{ __19 G1. and that death occurred at Fy M, from the causes and on the date stated above. 
"Sa 22a. SIGNATURE | 22b. DATE SIGNED 
so OL MED. STAFF 
2so38 ees Slag Sh {a—tirector [1] Pays. 
@2°5 2c. PHYSICIAN'S Uae ADDRESS 
af 52 | NAME (Type) 
2ses F — = = = ——— 
e 223s 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
co ecify) " 
e iciekarieen Nov.4/67 St.Thomas Ch.Cemetery Brandywine, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS 
20M 1/6 


Martell Adams Aquasco, Maryland| oN OV 6 4967 frbarloe fesdge 
E - ———— 


- 


a 


a 


2 
‘22 (oS 
am S = 
Se = 
eee 2 
Sac 

= = 
or So 
a io 
a o 
=> os 
7s “SS 


This certificate shauld be executed within 24 haurs after death. 


Page 3shauld be used as g burial-transit permit. File pages | and2 wit 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


TO DEPUTY @ EXAMINER: 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR ASME (5) 
6M 1/67 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 233 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as eu 
Lae0e MEDICAL EXEMINER'S-C EPRICE OF DEATH 14338 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY o. STATE ouyTY ae 
Prince George's MARYLAND aryland rince George's 
b. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neares! town) és 3, 
everl DOA Oxon Hill /6*/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @ STREET ADDRESS Fk RESIDENCE 
Prince George! eneral Hospital 5015 Kirby Hill Road, — #0b- yes L] no (i) 
2, NAHE oF First Middle MacMillan | 4 DATE Month Day Year 
Type or print) Airy Zebulun Lash ay DEATH 10-13-67 9 
S. SEX 6. COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED (—]] 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR : 
i lost birthday) Min 
male white wioowen (] oorceo (]| 3-13-06 ys 
a USUAL OCCUPATION {Gve find of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. cmicty OF WHAT 
ing most of war! mal i rr if reyred) USTRY 
Séhoo nistratgr Prep. School | Néw Jersey Wa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kerr Duncan Macmillan Cornelia Lash 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . \ddress 
8, NO, wn) {(If yes give wor or dotes of service : 
me arn) dotes of servi Wife Shenandoah Retrea’ 
i t eannette mi n, Bluemon ; 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} i ailure 
y oO DUE 10 
Eandlifons eonys which aa o)_Arteriosclerotic Heart Disease over 3 yrs. 
fise 10 immediote couse (0), DUE 10 
stoting the underlying couse 
host. @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 was AUTOPSY 
S a 2a 
5 ' i : a 10 vea: yes [_] NO 
J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CI or CONTRIBUTING O 
| CAUSE OF DEATH 
3 [20 TIME OF INJURY Month, Doy, Yeor 20d_ INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208, (city or town) (County) {(Stote) 
| Hour a.m. While Not While foctory, street, office bldg,, etc.) 
= pm. W ot work LJ otwork_ CL] 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [Xx], Inquiry [XJ, ond in my opinion 
deoth resulted from my couses [XJ, cident [_], Suicide ([], Homicide (], Undetermined monner [7] 
‘Gua CHIEF MEDICAL EXAMINER [—] 
SONNE Ab [- Mp, ASSISTANT MEDICAL ExaMINER [J EE 
tances a DEPUTY MEDICAL EXAMINER (KJ 10-14-67 
NAME (Type) Joh thoe M.D. Riverdale, Maryland Address (Street, city, town, or county} 
230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ee ify) 2 
Buriat 10/16/67 Green. 
24. FUNERAL DIRECTOR = > SOHN H. ENDERS) FUNERAL ECD, if T"g6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH =». 24339 


——————— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


——— | 


FOR ST. 
HEALTH DEPT. 


o. COUNTY a. STATE .___b. COUNTY 
nee Geo MARYLAND Md. Prince Weorge 
b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
waite RURAL ga aie nearest tov) 
everly 3 days Riverdale. [6-7 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) d. STREET ADDRESS eR REDE 
§ Prince George General Hospital 6279 6hth Ave. vs C) No Gd 


3. NAME OF First Middle Lost 4 DATE Month Doy Year 
(Type or print) Patricia Marie Marietta DEATH 10 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In yeors 
Oo : lost fryer 
F W wioowed (] pivorceo [] 7 Nov., 1938 28 ns 
soe USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
ng 


most of ae da ER bo rat NTI bo, Ss. 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


‘ote should be executed within 24 hours ofter deoth. If 2 delay is 


ra R MarGaret HAUSMAN 
= 16. SOCIAL SECURITY NO 17, INFORMANT ner eva 
i ame ASTD 
¢ UNKNOWN [ete Marietta. sda, 
& 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEW 
PART |. DEATH WAS CAUSED BY: : r 7 
= - IMMEDIATE CAUSE {o) Intoxica —ba: 2, 
= (eget DUE TO 
3 Conditions, if ony, which gove re) 
2 tise to immediote couse (o}, 
= stoting the underlying couse (DUE TO 
Ee, ests a ) 
§ = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
° 2 ves 1] 
2 S 
g © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY [Sor CONTRIBUTING C3 
% CAUSE OF DEATH, Took overdose of nembutal,. 
S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f {City or town} (Gountyy (Stote} 
2 Hour o.m. While Not While foctgry, street, office bldg., etc.) 


unknown. 10-1) otwork L] ot work ome 
21. L certify thot | took chorge of the remoins described oboye, held on Autopsy [J], _ Inspection [J, inquiry [3 ond in my opinion 
deoth resulted fram: Natural causes [_], Accident [_],' Suicide (53, Homicide [], Undetermined monner [_] 
+ CHIEF MEDICAL EXAMINER [7] 

; pe ASSISTANT MEDICAL EXAMINER [_] Maples Y 
Dy, Riverdale s Map 70" MoM canner Ql 10-15-67 


’ 4 Address (Street, city, town, or County} 
23b. DATE THEREOF arr 23c. NAME OF CEMETERY ae CREMATORY ae LOCATION (City or, My 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


22 bp CREMATI 
4 (Specify 


UW CharndaCor Reverted, Mo 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer’s Office along with 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File poges lond2 with the Stoté 


Heolth prior to burial, cremotion, or removol, and in any event within 72 hours ofter deoth. 


necessary, pleose execute the certi 


al oo) 


TO DEPUTY 2. EXAMINER: This cer 


250. RECD BY REGISTRAR 
VR ATSME (5) 
6M 1/67 


oa OCT 


men 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cA 2% "3 
0 14035 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14340 
AL . |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
0, COUNTY ‘ a. STATE COUNTY, 
ge Prince George MARYLAND District of Columbia 
= F b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
a write RURAL ond give nearest tawn} i 
hever. ll days Washington y 
od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) &. STREET ADDRESS 


tha 


Prince George General Hospital 2239 12th St., N.W. 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
Aiype ar print) es Robert Marshall DEATH 10 
5. SEX 6. COLOR OR RACE 7, MARRIED (A NEVER MARRIED es) 8 DATE OF BIRTH ~ 4. ee bei fone ; 
jirthdo: lonths 0 Min. 
M Negro wow [] pvorco []| 21 Mar,, 1942 25; M i" 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


COUNTIS A 


11. BIRTHPLACE (Stote ar fareign country) 


Item 18. Give Pages 1, 2, and 3 to 


100. USUAL OCCUPATION (Give kind of work done 
during most ee retired) 
13. FATHER'S NA 

James Marshall 
1S, WAS DECEASED "t INU.S ARMED FORCES? |" SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Resetta ? 
17. INFORMANT Address 
Resetta Marshall 


{Yes, no, ar unknawn) |(If yes give war ar dates af service 


necessary, please execute the certificate, writing the word “pending” in pen 


INTERVAL BETWEEN 


PARES" 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

} DUE TO 

Canditians, if any, which gove (b) 

fise 10 immediote couse (0), DUE To 

stoting the underlying couse 


lst @ Gunshot_wound_of_abdomen 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


embolus 


-transit permit. File pages | ond2 with the Std e DEfor 


|, crematian, ar remaval, and in any event within 72 hours after death. 


19, WAS AUTOPSY 


| = PERFORMED? 

2 ves [sf NO [] 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& PRIMARY. ¢ CONTRIBUTING 3 % 
S | Aust OF DEATH. Shot following altercation 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (hp Rha Paty) (Stots) 
8 Hour o.m. foctory, street, attice bldg., etc.) 


atwork 2] “Sere 951 E-W Hightway P.G. Md. 
pve, held an Autapsy (34, _Inspectian [3J, Inquiry fe], and in my apinian 
Suicide [], Homicide [5g], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
mp, ASSISTANT MEDICAL EXAMINER [_] 


ot fas 


ACTUAL 


22, DATE SIGNED 
SIGNATURE 


the funeral director. Page 4 should be forwarded ta the Chief Medicol Examiner's Office along with fo 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 
Health priar to buria 


: 4 DEPUTY MEDICAL EXAMINER (3 
EXAMINER'S 22-6 
} NAME (Type) John K Averdale, sic. (Street, city, town, or county) 10-22 i 
Bo. eae sally € THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73q_ LOCATION (Gy or Town) Cougty) _(Stote) 
0/26, 967 | Harmony Landover, Mar. yland 


24. Fi be poe ‘25b. REGISTRAR'S SIGNATURE 


VR AISME (3) 
6M 1/67 


st Japyis es, Ince 1h32 You Ste, he Oct 26 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ mpg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe 


Fa 


= CERTIFICATE OF DEATH ~ 44341 
1 PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before admission) 
* ‘ a, STATE b. COUNTY 
VPC Georges Rae cane wa. Reipee Georges 
3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, writa RURAL end give neerest town) 
3 ‘write RURAL end give nearest town) Sc “\ 
s x s wi \le yes | “| \ ek sot e 
% d. NAME ©F HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET-ADDRESS. . IS RESIDENCE 
4 — : =— ON A FARM? 
ats 3204 Voledo lace As wits Wmad, 220 WColedo Wace ares We ves] Nog 
2 Sen a 3. NAME OF » First Middle lest | 4. DATE Month 
22 z — . OP 
3 ‘ Cype or pin) << erbeceK Thomas Waele Beatn Oc\ ober 6 19 
eo “Lele ~ [6, COLOR OR RACE ARIE R ) 8. DATE OF  -|9. AGI IF UNDER 1 YEAR| tf UNDER 24 BRS, 
7. MARRIED [JR NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In years 4 
£\2 lest birthdey) ["Months| Deys | Hours | Min. 
ms x WN NN - wipoweD [] _pivorcep [“] aN, a4 AMS Ay. . aI ‘ | 
@ ef Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ar y & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Sees done during most of workingylife, even if ralired) | ae ie 
§ S82 AV em gidyed- | weve a Ww ae Coed “3 ne a ee Nie Ae. 
is * A Bs 13. FATHER’S ae as ci MOTHER'S MAIDEN NAME = 
3 fy ae Ret, OS Weel Dove cog WS 
2 5 5 ~ 1 WAS erase ale IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Sec a os 
££ 3£ g jes, no, or unkown! yas givewaror datas ofservica) 
S28 po pease 67-05-9573 Ws .Subia \M wetiy 3204 Veto al 
fete § 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {c).] : ) INTERVAL BETWEEN 
53 5 ONS) Ae DEATH 
is PART |. DEATH WAS CAUSED BY 
333 . RSuTSO een oe y are d Eso ND ev N WeCes | ae 
g ane DUE TO J . 4 
3978 s 4 4 \n ° 
afes ditions, if any, whic x Ar 
g2cee ditions, if hich ‘ej Cowra eel osis |_\e years 
aie 3 25 0 rise to immodieta couse 
= 2 ao 33% » Hating the underlying Pai 
aye ee ce hee Pes 
rp mc a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(«)) 19, WAS. ‘5 AUTOPSY 
3a ee Ee 
a. NK . es 
2 5 a5 i 200. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert lor Port Il of item 18.) i 
eG Ee 
& oaS & | OR CONTRIBUTING [] CAUSE OF DEATH 
MeE55 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 2s s Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (State) 
By S25 5 Hout ee While __Not While fectory, street, office bldg., etc.) | 
Be ae 7 <4 eh 9 et work [_] at work 
s a 
I e088 2. | certify that this. cen attended the deceased from... AY Qn 2A, ? 1)) (we) last 
Hebe. Va 54 
*< e 3 saw the deceased alive on., v AO... , and that death recchivae at2*..@M, from the causes Pict on ‘he date stated above. 
Q fa aR ATTENDING, STAFF ae SIGNED 
o 
at m2 x, Nut mo. | PHYS. oo Dinero Ooms. O a a\s\5 
aid fe 22. “aici S C, eo fe " 
Ao rhe 3 NAME (Type) Robecl a. Ww G oe inh \\eo\ Vey Nowy shire | Qe, a\vew Se. ma, 
n z AMV : a eee 
Sense Tia, BURIAL, CREMATION, | 236. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or carn {State} 
Sects OVAL [Specify] = LA 
20D 
e*e Leh §, WG) eee L Chl i. Dttd, 
Fie “D BY REGISTRAR fe REGISTRAR'S SIGNATURE 
15M 7 


ERAL DIRECTOR'S SIGNATURE an 
fT ta 1, 


PHYSICIAN: 


TO HOSPITAL OR ATTENDING 


The law requires that the death certificate be executed within - hours after death. 
Zz 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


mit. Then please remove carbosepape 
within 


ed by the attending physician and comp}étely fil 
cremation, or removal, and in any event, 


transit per 


a 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buria 


director, 


VR Al5 (4) 
15M 4-64 


TU 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, is Be 
made BM i 


rm $eR37 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
caer a, STATE b, COUNTY 
pce YEorecs MARYLAND {ABs a> 9 Odile Genrves 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town 


write RURAL and give nearest town) 


\Witcnest ker outs 6Nts Wie crest Keletts ‘Gaal 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Urs 8. ie 
Zl0Z KET ST Hircnest uty mol] Zio? Keates ot Wenge, | ves] nod 


3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 
Ce 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 


Oays 


F OF 
Gmernn  Enveest Merniic. Masons | ww Oia iy 
5, SEX 6. COLOR OR RACE | 7, WaRRIED [~] NEVER MARRIED [-] | 8: OATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Months 


VAN 


Hours | Min. 


‘11, BIRT! 


last birthday) 

A) WIDOWED OIVORCED | N { G4 
10b. BE a OR a | + etact State, or foreion ney 12. Pues WHAT 

— IDO TReniset | WAS Mis Gt "bc | > s 


ws MIC 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


20th Thy MAS MAS td Eli Ape oan. 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCTAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) |(Ifyes give war or dates of service) ‘ Hi-Cnes HotS 
S&S \ VA A\ALO LOLS 6 SM. att 2108 Coates st mi 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | ad les te 
PART |. DEATH WAS CAUSED BY: 
) 6] MEDIATE CAUSE (a OEV MDW AR 
4 QUE TO 


Conditions, If any, which METASTATIC WLopicro VEeAAG CORUNIOM Zonta 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. {c). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Baormenn 
= a 

g NOPE ves] NOS 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour am. while Not While , factory, street, office bidg., etc.) 

Ss m. 19 at work ‘a at work 


21. I certify that (0) }this hospital) attended the deceased from_\O or t 191277, that((we) last 
saw the deceased alive on. 19( (, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNAWURE | 22b. DATE SIGNED 

wo, BONS rk bigcror C1 pave. CO Ne) esi 
22c. PHYSICIAN'S 22d. AODRESS 


NAME (Type) RAN Mow _W AWRWSR AVA Yoow mye WNW Was DC 


23a. pide rH sie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VAL Spepio) 


Url a. Oct. 20-196 Cedar Hill Cemetery Suitland, Maryland 


ADORESS “0 WA Ry 25d, 


2 
~ 

Bes 
o 

a=) 


= 


This certificote shauld be executed within 24 hours after death. If 


TO DEPUTY 2. EXAMINER: 


£23 6 
oS = 
. ar 
(=a) = 
oF i= 
a 

“ & 
Ey 
“ 

3 

By 

5 

<= 

e 

re 

oO 

oS 

= 

£ 


ge 3 should be used as a buriol-tronsit permit. File pages | ond2 with 


Heolth prior to buriol, cremation, or removal, ond in any event within 72 haurs ofter deoth. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office alang 


necessory, pleose execute the certificate, writing the word “pending” in pel 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Po: 


VR AISME (5) 
6M 1/67 


— 


~ 


~ 
nN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1.4343 


* 
12335 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston} 
0. COUNTY 0, STATE b. COUNTY 
Prince George's MARYLAND Virginia 
B.CITY OR TOWN {ff outside corporote'limits, © TENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ie ‘ond give neorest town) 
verly Arlington (243 
d. Tate OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRE! e. bas Ns 
Prince George! eneral Hospita OO_N afford ee ves (]_No Ex] 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
CEASED ; ; OF 
Type or print) Da: ass DEATH 10 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [5p] 8. DATE OF BIRTH WAGE fa fn TFONDER YEA TF UNDER 24 HRS. 
lost birthdoy Min. 
thite winowen J oworcto []} 10/10/1942 if F m 
[0e, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired} INDUSTRY Pung? 
.BeM. - W.Va. oSeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Massing Ann Phipps 
Fe WASDELESEDTEE RUS ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NO, OF UNKNOWN yes give wor or lotes of service] 
232-70-457 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
PLY WADIATE Cust @) Hemorrhagic shock | 
f buio Laceration of neck 
Conditions, if ony, which gove ()_ Trauma = auto accident 
rise to immediote couse (0}, DUET 
stoting the underlying couse ‘i 
lost. (9) 
== | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WAS AUTOPSY 
= ves _] xo Xj 
& [ 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
be | PRIMARY or CONTRIBUTING C2 
S | CAUSE OF DEATH isinnaee..c ca ar ngliseion 
SS [20c. TIME OF INJURY Month, Doy, Yeor Zi. JURY OCCURRED + | oe. PLACE OF INJURY (Home, form, | 208, (City or town) (County) {Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Oame™. — ot work L] ot work Ly BR QO. Accokeek and 


zig cathy thet | fae charge af the remains described aes held an Autapsy [_], _ Inspectian ral "hath [aq and in my opinion 


deoth resulted from: atgral cause: Acgdent X |, Suicide |_], Homicide Undetermined manner 
, i ql 
CHIEF MEDICAL EXAMINER 


Ret iiee Jah. ae mop, ASSISTANT MEDICAL EXAMINER [_] ado, DRT 

EXAMINER'S i i 2 DEPUTY MEDICAL EXAMINER 

NAME (Type} ohn Kehoe, M.D. Riverdale, Mad, Address (Street, city, town, or county) 10-30-67 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) en 


(Pio) =| 11/1/1967 | Huse Mem.Park Cem. |Fayettesville, W.Vi 


24. FUNERAL he P ee eae ae er, 280, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘uneral n. 
Nome Inc JNalley's ep ren om BCT 31 19 fOL ang Soncigt. 


. 


quires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s. Pag 
ithin 72 hours aft 


lease remave cabatPpape| 
and in ony event, 


pl 


ransit permit. Then 


igned by the attending physician end campletély fille 
crematian, or removal 


url 


shauld be fied with the State Dept. of Health prier to buria 


director, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ZL 9 a 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: CERTIFICATE OF DEATH 14344 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
STATE 
Pyrite Georges MARILAND Maryland Brie Georges 
b. CITY OR jong i outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
it , 

CHES YP ye! ave neorest so) DOA Cottage City Sou 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. oie 
16 ? 

7 /| Prince Georges General Hospital 3708 Bladensburg Road ves L] no [3 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Forest Earl Mathers DEATH Oct. 5 1967 
S. SEX 6 COLOR OR RACE 7, MARRIED KX NEVER MARRIED oO B. DATE OF BIRTH 9. AGE iw yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White wiooweo [] oworced [| 4/10/ 1915 Ys. 
ie USUAL Gas Ue Give sin of work done \Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, ae OF WHAT 
luring most of working lite, even if retired) INDUSTRY COUNTRY ? 
orvice Sta. Att, | Home Oil Co. | W.Virginia CoS vA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Mathers Flossie Smarr 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, of unknown) I yes give wor or dotes of service] 
Mrsa,.Ruby P. Mathers (above 
1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), and (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (wife) ONSET AND DEATH 
. IMMEDIATE CAUSE (0) ero 
uy. DUE TO 
Conditions, if ony, which gove )_Bu ifs _emphyse 


tise to immediate couse (0), DUE To .. 
stoting the underlying couse lungs bilateral 


lost. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. we AUTOPSY 
‘3 ——— ? 
3 vessXX xo (] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER} 
S | 20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LJ “otwork 
21. | certify that (I) Gbseshaseital) attended the deceased fram_ SP = 2 ¢ 9G F, to Oct. 5, 1967, that (I) (ug) last 
saw the deceased alive on 19 , and that death accurred oho: 50); from causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING ‘MED. AM STAFF 
PHYS. pirecror C] PHYS. [| 


Zc. PHYSICIAN'S 2d. ADDRESS 
eal) ae ns ae ee cere 38th Ave. Cottage Maryland 
“3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
10/8/67 Beech Valley Cem. Beech Valle W.Va. 
24. FUNERAL precloRNalley! 8 Funeral ADDRESS Mt eRainier oss REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
Houma Home Inc. Maryland one OCT 3 1967 frrorksg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 £.28, . nr 
£344) CERTIFICATE OF DEATH . 24345 
F Bnet 
2 S25 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) J 
58 0. CQUNTY ‘ o. STATE ak b. COUNTY 
Ss teed or4y2 MARYLAND VAAN D 
= BCIY OR TOWN {If outside corpora limits, CLENBTH OF STAY IN Tb |] c CITY OR TOWN (IF offside corporote limils, write RURAL ond give neorest town) 
S 2 write RURAL pnd give nearest town) 2 Be a z 
S pos 4 i i 
ae aS) PAL HAA Roa CES 
2 = ue d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. 2, ADDRESS 8 IS RESIDENCE 
- on A iF 
S Bet Glo : 9 T Ro 4 ves (_] No 
= Se ose O° fae Ag OarALAQ paLLIA i= x 
£ = as RANE OF First Middle Lost 4. DATE Month Do Ye 
= ( ‘s> DECEASED _ F a 
= (Type or print) Dame a 20 O- G- 19 (o 
= 5 6 S BR Th 
BY eke S. SEX 6. COLOR OR RACE 7. MARRIED [7] _DIEVER MARRIED [_] ] 8. DATE OF BIRTH 9. AGE iE yeors | FUNDER 1 VEAR_T IF UNDER 24 HRS. 
2 q lost birthdoy) Months Min. 
£ SSF | mate | wire | momo A wae O| 29-1969 ms 
os 
Re 100. USUAL OCCUPATION (Give kind of work done TO’. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
be ets during most of working life, even if retired) INDUSTRY : COUNTRY ? 
£ 85 oNTRACTOR Con s7Ruc Las — ORK ‘S.A 
ES 13, FATHER'S NAME ; |. MOTHER'S MAIDEN NAME 
= 2c 
S$ Gee PNDR MM ART DYNA A fe 
Bee te te is ees US. ARMED FORCES? 16. SOCIAL SECURITY J. | 17. INFORMANT Address 
[=3 =: eS, NO, OF U JOw fl, yes give wor of dotes of service ts, , > 
eae ie 212-56-O792/MRS-A.R Gu isince us kp. Mn. 
z = a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c). ty INTERVAL BETWEEN 
eee PART | DEATH WAS CAUSED BY: a ONSET AND DEATH 
ie ES PU MSIWMEDIATE Cust (o) © ALR OID-RespyR ATORY COLLA 
Sie Bigs DUE T0 
$2 ess mie ‘ 
2s 2 2 terse lary which gove 0 @2eCn € eRALISe€ 2D WeAK HESS 
= te it . 
ieee aatingike undeting cous ¢ MEET : 
a2 §2= lost. ge ae (ie) TK. 27 
=} 2,8 ~_- 
2 435 ez | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1 Waannts) 
ae eS Ne ves] no [Q 
Z = Bs = © | 200. ACCIDENT tapet at dO! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seer & | OR CONTRIBUTING LT CAUSE OF DEATH 
S Sess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
cas S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
a 2esn° 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
2 a se = p.m. 9 eintahl lias ack 
oe ea 4 21. I certify thot (I) (this hospitol) ottended the deceosed from_/ AY  _, 19. & 2; to Co@~2 & , 19.& / thot (|) (we) lost 
= 3 ese sow the deceased alive on_ 727 2 & 1 and that death occurred at ‘45M, fram causes and on the date stoted abave. 
=e = nik FF : i 2b. DATE SIGNED 
<3 5% ar ee ATTENDING wo?” STAFE 2 6? 
Sol 75 Ze & et MD. PHYS, FST _oirecror CO pays, CO] “#- 2 + ~ 
aecse Me. PHYSICIANS 3 72d. ADDRESS 
EES CS Waie(We) O_O LOK Lv Ley, 
Sug 5 %o. BURIAL, CREMATION, 73d. DARE THEREOF 23c. NAME OF CEMFTERY OR CREMATORY 2d. LOCATION (City or Town) (County) (stote) 
= 4 i } . F ¥ " 
ee ot Ay |CRemsrio ‘LZ Ih ak Hire Ceemarary WASHINGETOY » DiS. 
- mica UNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
4 
25M 1787 varrr linekae plone WALdeRE, SAD. oat OCT 30 pf oriss eeage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Mc. Bai INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20. {City of town) {County} (Stote) 


Our 0.M. While oOo Not While o foctory, street, office bldg., etc.) 


1 71.944 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
-_ a aA 1” 
a 
aa CERTIFICATE OF DEATH 143946 
3 = pe 1. Ee oo DEATH 2 Ha RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 0. 2,» o. STATE b. GOUNTY 
Bags MV Prince Geonge MARYLAND District of Collanbia 
S 2as b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote Timits, write RURAL ond give neorest town) 
e =Se weil fp eget a ee town) 5 47-2 
3 b ad Gaon ae. 
= cra ¢. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) STREET ADDRESS 2 RESIDENCE 
= y; . . by 
% (Be )/o|_ Myattaville Nursing Home 2853 Ontario Road, N, U, ves (no 
= = aoe 
Ea ores ae hea First Middle Lost 4. DATE Month Doy Year 
pee : OF 
be $s < Type or print) athenrine Means DEATH October 19 6; 
= Be = 5. SEK 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. Aa Tn ear NDE LEAR TF UNDER 24 as 
Fay > . los lo lonths 0 in, 
E Ss Female Uhite wioowen {J vivorceo [}} August 24, /90/ 8. hee alt pF 
2 5 2s Tbe DSUAL OCCUPATION (Give iat shatk done 10b. peat BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cue OF WHAT 
oS luping most of warking lite, even if reti ? 

2 838 LVil Senvice fs Rett. ) Gov ee Scotland USA 
=z was 13) FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 S88 Thomas (scue Means Annie Fe jon. 
ted = d a ea 
£ a5 © ie WAS DECEASED aA USS. ARMED FORCES? | | 16. SOCIAL SECURITY NO. 17. INFORMANT Address OX) tle 
o ets 85, NO, OF UNKNOWN, yes give wor of dotes of service, 
7a hj 57/-07-5517 A Edwand Means - Son Si al, 
£ = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
- €52 PART |, DEATH WAS CAUSED BY: he, ‘ 
Bone E IMMEDIATE CAUSE Sar Oma o ft Ut vr Aten A Jo 
Tose 17? DUE 10 . 
£8 2: Conditions, if ony, which gove a USA 
Se 2 tise to immediate couse (0), DUE T 
coc stoting the underlying couse i 
zs 3 Sf as ) 
ek PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
sc ; ee 5 , PERFORMED? 
5 2 = aN A ad Yes [J] NO 

i=} 

: 

a 

ss 

s 

= 

= 


je 3 should be detached for use as the burial 
filed with the State Dept. of Health priar ta buria 


=z 
= 
ae 
=2 
aw 
oe p.m. 19 ot work of work 
z> 
ge 2). | certify that (1) (this-hespital) attended the deceased fram WET, to_fof 3 , 19.©°7, that (I) (we) last 
ae ad saw the deceased alive an. a) 19.67, and that death accurred at/@:3O/M, fram causes and an the date stated abave. 
22 Wo. SIGNQEIRE /] ae a hs 7b. DATE SIGNED 
Sok cae a MD. PHYS precror O ois, OL Yo / B/C 7 
a. Se ‘ic. PHYSICIAN'S : 22d. ADDRESS 
>ud 7 
Sears -} mane(iee) EH arKwood IP. | 320g -/Jat NUM, 
— i=) 
Se = ae Bo. Bisse 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
Ses IQVAL (Specify) 8 . . Vi ets, 
S 
oe aee ieee 10/6/6, Arlington. ational Arlington, tapinia. 
e ane 7 24. FUNERAL DIRECTOR rau ‘ee ‘ADDRE 25a, REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE , 
aie phy, Furnekal Mone, ry Vinginia| OCT 6 _1967|_fOConbss ape 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 


oe 


Stare Deg 


in Item 18. Give Pages 1, 2, and 3 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along wit! 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File pages 1and2 with the 


necessary, please execute the certificate, writing the ward “pending” in pencil 


is 


Health priar to burial, cremation, or removal, and in any event within 72 hours after death. 


VR AISME (5) 
6M 1/67 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


“ Q 1430 
° 2348 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14347 
1 hs DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. € 0. STATE b. COUNTY 
Prince George ts MARYLAND. i ! 
b. CITY OR TOWN (If outside carparate Timits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest tawn) : : 

/ 


©. 1% RESIDENCE 


akoma, Park if 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress} 
ON A_FARM?. 


d, STREET ADDRESS 


651) Highland Avenne 
3. NAME OF First Middle 
DECEASED 
(Type_or_print) Raymond homa Mend ol 
$. SEX 6. COLOR OR RACE 7. MARRIED. &l NEVER MARRIED. (| 8. DATE OF BIRIH 9. AGE (In years 
lost birthdoy) 
Metle . wiooweo [_] pworct0 [J] 49 192, YS. 
10a, USUAL OCCUPATION {ct kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) ets COUNTRY? 
Man Pet Shop Missouri 
13. HER 14 MOTHER'S MAIDEN NAME 
Redford Thomas Medlin Unknow 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates of service, 
es rea = 3-59 -—_Barbara Med 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) ASDhyxia, 
Ley dvETO Occlusion of mouth and nose by plastic bag 

Conditions, if ony, which gave (b) 

tise to immediate couse (a), DUE T 

stating the underlying couse og 

iy Sega = () 
=; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee ephle | 
= ee ? 
= yes] NO Bd 
Ss 
© J 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | PRIMARY or CONTRIBUTING C 
& | CAUSE OF DEATH, Put_pla st bap yr head 
| 20c. TIME OF INJURY Month, Day, Year Tod. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ) 208 (City ar tawn) (County) (Sate) 
$ Hour o.m. While Not While: — foctory, street, office bidg,, etc.) 
= 1112 30anpm 10-25— 1? 67] otwok OO orwork Gg Home same as 


21. I certify that | took sabe of the remoins de’ 
death resulted fram: as causes 


ibed above, held an Autopsy [_], Inspection [3q, Inquiry fc], and in my apinion 


ident [], Suicide [3f, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[] 


ACTUAL 22. DATE SIGNED 


SIGNATURE 4 (45 Mp, _ ASSISTANT MEDICAL Examiner [_] 
EXAMINER'S a DEPUTY MEDICAL EXAMINER [5d 
NAME (Type) Moin Kehoe 2 M.D. Riverdale 29 Md. ‘Address (Street, city, town, or county) 10-26-67 
23a. BURIAL, CREMATIO 23b. DATE THEREOF 2c NAME OF CEMETERY ta Cl wea 23d, LOCATION (Cy or Town) (County) (Stote) 
‘urd i |a Ccz. LU: U7 bb ztpoRE J | Ae. Tap oA ET 2 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISPRAR'S SIGNATURE 
W. W. CHAMBERS “a Silver ae, oN OV 1 4 


a MARYLAND STATE DEPARTMENT OF HEALTH 


—— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“4 7 . 4 8 
aS CERTIFICATE OF DEATH “ 2434 
< 
: 5 1. PLACE OF DEATH 
$s 0. COUNTY /) > 
s PRINCE es MARYLAND 
35 B. CITY OR TOWN (IF outside corporate limit © LENGTH OF STAY IN Ib 
=o writg RURAL and give nearest tawn) 
S73 2L B27 47a 
eas d. NAME OF HOSPITAL OB,INSTITUTION (If nat én bospital, give street address @. STREET ADDRESS 
= ha Of t ¢ 
ae ae A egana te boendous Hhesrne 12 EW haa fA 
45 3 NAME OF First Middle lost 4. DATE Month Day Year 
Sy (Type or print) Ly 2eTB WHS O FF \_Biam ZO AG 
5, SEX %. COLOR OR RACE | 7. MARRIED vi 8. DATE OF BIRTH 9. AGE [In years 
: bi B mene Od pom 
3 ernafle| ULbif~e| wow O oworceo C1] Fe bexeey /F / eae 
£ 10a, USUAL OCCUPATION (Give kind af wark done 106. KIND OF BUSINESS OR 1 BIRTHPLACEACounty’8 Stote, or foreign country) Tz. CITIZEN OF WHAT 
2 Surg est of warking fife, even if retired) INDUSTRY COUNTRY 
3 Houseware suaranen cso New fox. } 
x" TS. FATHER'S NAME T4. MOTHER'S MAIDEN NAME 
s Nathan Wilner Amelia Kaplan 


i 15. WAS DECERSED eae ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 

= @5, NO, OF UNKNOWN, ye: t 

z Wo 05209-7998 B William Nasoff Same as 2 

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} x ¢ INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: VY > y ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) —- LAAs SPL AAL “A NeinldD 


igned by the attending physician and campjéfely fi 


je 3 should be detached far use as the burial 


“7 7 r 

Td DUE TO i ; 
Conditions, if any, which gave ) (7 b, /, : By 4 M1] Plog 
tise to immediote cause (0), DUE TO : ; ae 
stating the underlying couse 


lost. 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wes Anes 
Siler as a RG ae Sh of 
‘2b. DESCRIBE HOW INJURY OCCURRED. 


or attending physician. 


200. ACCIDENT WAS UNDERLYI| (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE Q 


f Health priar ta burial, crematian, ar remaval, and in any ever 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afty 


= 

S 

3 

B 

o 

8 
$ ue (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fu o 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. — (City ar tawn) (County) (Stote) 
£es° Hour “o.m. While Not While factory, street, office bldg., etc.) 
05 2 p.m. 19 atwork LI at work O Cas A 
Sige os 21. | certify that (I) (this haspital) attended the deceased fram_Z Po(g2 err to LK | 19 7 that (1) (we) last 
fest saw the deceased alive an__/Of £9./ G 119 , and that ‘dedth occurred 2. VSAM, from couses ‘and an the date stated abave. 
Sess 7a, SIGNATUR a nae - i 2b, DAFE SIGNED 
sf Hs OE fe MD. _ PHYS. preecror CL] pws, CO] /O/ Fu 
ake Za, SNS ; if nd ADDRES Y4O8 Rhode Island Avenue 
eee mat (ee) Leon R. Levitsky, M.D. Mt. Ranierm Maryland 

won 
3 a3 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
om st OVAL (Speci . 
Los Buriat” 11-1-1967 Geo. Wash. Cemete Hyattsvill Md. 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR . RE "5 SIGHATUR 
VR AIS Ie NOV 1 = ge 
25M 18 Goldberg Funeral Home 4217 9th St., N.W. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{i2 by _ 
FOR ST, 5 £344 MEDICAL EXAMINER’S CERTIFICATE OF DEATH er 14349 
HEALTH D 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution. Residence before admission) 
- “ . COUNTY i 0. aa b. COUNTY 
= Prince George's maryland || Maxey Land Prince George's 
2 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
= write RURAL ond give nearest tawn) . 
z Hyattsville Hyattsville i 
= ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ‘ ° OMA ARI? 
Z bo pelinitee wectteBdae ‘ ves [] no 
S 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
o DECEASED 3 OF 
g {Type or print) Margare DEATH 10 v 6 if 
& 3. SEX 6 COLOR OR RACE 7 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE [in years TF UNDER 24 HRS. 
= lost birthdoy) iin, 
= emale White WIDOWED Gq DivorceD [_] Max yis 
€ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
2 INDUSTRY COUNTRY? 


100. USUAL OCCUPATION te kind of work done 1Db. KIND OF BUSINESS OR 
during most of working life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (sh (b), ond (c).) 
tint 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


ae duETO Chronic alcoholism 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse wd 

24 reece 0) 
cz | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. is Ae 
S a 

2». cs yes [(] NO Ee 
Ss 
= [Wo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
= PRIMARY C or CONTRIBUTING 
& | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour 9.m. While Newey factory, street, office bldg., ete.) 
p.m. 19 ot work L] of work 


Page 3shauld be used as g burial-transit permit. File pages 1 and2 with the State Depa 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


21. 1 certify thot | took chorge gf fhe remoins ae above, held an Autopsy {_], _ Inspection (5g, Inquiry fc J. and in my opinion 


deoth resulted from) Noturg/duses fh. Accident {)], Suicide [1], Homicide [1], Undetermined monner [_] 
V/ 2 CHIEF MEDICAL EXAMINER [7] 


SENATURE Z Ly mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S) 7 - DEPUTY MEDICAL EXAMINER Gq] 
} NAME (Type) JoKn Kehoe, M.D. Riyerdale, Md. Address (Street, city, town, or county) 10-26-67 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pet 
5 may be retained far your files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If ® delay is 


TO FUNERAL DIRECTOR: 


23b. DATE THEREOF i. NAMI OF CEMETERY OR CREMAT 23d. LOCATI Cit wn) {Copnty) {Stote) 
0-2-6 TY Md 


ee 
2So. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
ou OCT 3 1 GY fChorlg Yoratgen 


2 


24. FUNERAL DIRECTOR 
VR ASME (5) BP 
6M 1/67 


\ 


eoth. 


| 


\ 


quires that the deoth certificote be executed within 24 hours ofter 


Poge 4 moy be retained by the hospital or attending physician. 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: MARYLAND STATE DEPARTMENT OF HEALTH 


47 
1 Lo 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH » aso 
o |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
GZ e. COUNTY 0. STATE. b. COUNTY 

Rat PRINCE GEORGE MARYLAND MARYLAND PRINCE GEORGE 
2 3s b, CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib «. CY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 

= write RURAL ond give neorest town) 

ces CHEVERLY D.O.A. BERWYN 

< 7 oe) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ONE Tae 

Ne an) 77] J 

= se “y RINCE GEORGE GENERAL HOSPITAL 5100 BERWYN ROAD ves ] no [3c 
= s = 3. Le First Middle lost 4 Pee Month Doy Year 
BSE ype or print) WALTER N. NEITZEY SR. _beatn oct. 28 ~—=19 67 
foe 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fh yeors IF UNDER 24 ARS. 
ss Jost birthdoy) | Months Min. 
Mee A A widowed ["] ovorcéO [}]12 March 1890 ys 

see 1Do. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working lite, even if retired) INDUSTRY COUNTRY ? 

SEs RETIR TR N) U.S, Gov'T MARYLAND US, 
yo 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a5 

ot HOM H._NI VIRGINIA 

& 4 tte WAS PSE ieee ARMED UGE __ | 16. SOCIAL SECURITY NO. \7. INFORMANT Address 

= '€8, NO, or UNKNOWN, s give wor or dotes of service] 

BE No ie 216-09-9245 | DOROTHY E. NPITZEY WIFE SAMS AS #=2 
ao 18. CAUSE OF DEATH (Enter only one couse per line fggedghy (b), ond (0, INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
=5 ; IMMEDIATE CAUSE (0) 

Sx F2 DUE TO és 

2 Conditions, if any, which gave (b) 

& 


tise to immediote cause (0), 
stoting the underlying couse 
is, eee. 9 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


DUE TO 


19. WAS AUTOPSY 


a 

© 

Fs 

3 

a 

i: 5 PERFORMED? 
o 

; ) 2 yes {] NO 

2 = CCU Coot oeL 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

= tz, ING CD CAUSE OF DEATH 

s 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S| 0c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= = Hour ‘o.m. 5 ube, Oo Not Mal o foctory, street, office bldg., etc.) 7) 

. p.m. ot worl ot worl ‘a "a 

2 i F G 

= 21. | certify thot (I) (this hosp} from er Ag tL OF O19 7, that (I) (we) last 


should be filed with the State Dept. of Health prior to buriol, cremation, or remova 


director, poge 3 should be detached for use os the buriol 


AUR PAY 10/31/67 EORGE WASHINGTON HYATTSVILLE MD. 


Wealsith 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REG! R'S SIGHATUR 
25M 67 NN gascu's Funeral !¥yaprgyrLLE, MARYLAND |om NOV 1 1967 fe z vba (4 


é sow the e , ond thot deoth occurred ot M, from cotses ond on Me dote stoted obove. 
5 220. AOA. 
= 23 ‘i “lt 
5 ‘ 2c. PHYSICIAN'S 
z | NAME (Type) é 7 ENWVE 
= 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF Tac. NAME OF CEMETERY @GRQSREIOIEY , Bd. LOCATION (City or Town) (County) 
z 
i=] 
2 


ithin 24 haurs after death. Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained 


TO FUNERAL DI: 


- MARTLAND STATE DEFARIMENT OF REALIN—BSALIIMORE, 18 


. 74346 CERTIFICATE OF DEATH neg. oni, nol PBDI 


deceosed lived. If institution: Rpen 
b, COUNTY 


2. USUAL REQIDENCE (Wh. 


fore admission) 
©. STATE 


2 , JARYLAND 
b. CITY OR TOWNAF outside corporotettinits, write Va TH OF STAY IN 1b 
a 


¥ 


be filed with 
= 
A 43 
n 
0 


neral director, 


=> 


Rl thgiye nearest town! 


41 lv a _p 


d. NAME OFFHOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS: e. IS RESIDENCE 
; OR JASTITUTION oO a7 ON _A FARM? 
[S749 Sealy indrclon Vir Kua eG a— 
3. NAME OF First idl dst 4. OATE ve 
DECEASED ie Fenn és ne Month == =e 
a VE. CV A) Lbs 04 Bo gtivigos| 9" vA oy 
$. SEX 6. COLOR OR eae ARRIEDEOPTTEVER MARRIED (-L1 Ws If OF BIRTH | AGE (In yeors [IFUNDER 1 YEAR IF UNDER 24 


ae y a) q 
if I 4AF] eC wivoweo ( pivorceo [] ae 


ys, 
100. USUAL OCCUPATION can has work done] !0b, KIND. BUSINESS OR INDUSTRY tote or foreign Ley 12. CITIZEN OF WHAT COUNTRY? 
g mi ae liteZhvgn if cetired) a ~ 
aba jaw (a 


} 


i 


A 
PHYSICIAN'S Qa “4 4} 
NAME (Type) 47 See 
720. BURIAL, CREMATION, 9 2c. NAME OF CEMETERY ORLCREMATORY 1d. LOCATION (City, town, or county) {Stotey 


poge 3 shauld 


REMOVAL (Speci) Mt. Olivet Cemetery Washington, D.C. 


> 
2 
2 
a . 
Hg) 
Dien 
52s 14. MOTHER'S MAIDEDyNAME ne 
sge 
58s a wy fry 
Ber 
Ee 3 15. WAS cece U. eS: b fe vie armies: 7. NY, ‘Address 
aE 2 or yrnown| [IF yes, give war or dots of service) £) A Basensabig x 
fa 
Pen |p 4 | han 
Ese [4 CAUSE OF DEATH [Enter only one couse Sepline for (0), (b). ord (e)] INTERVAL RET WEEN 
=2ay PART 1. DEATH WAS CAUSED BY: ‘ 
cee IMMEDIATE CAUSE (0), CL 4. LL+1E ene Or €or S 
ze 8 DUE TO 
> 
fee Conditions. if ony, which (b) 
QeEo gove rise to immediote 
gfe couse (0), stoting the under. ( OUE TO 
te a 3 lying couse lost. (c) 
Be 
3e5e ra Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 
Lapeer 12 
£ns8 & ves] No [} 
aod Vv 
peas | 200. ACCIDENT WAS UNDERLYING ©] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Soe & [OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS S [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
5.2.8 o, ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
sE°§ = jot work (] of work [7] ' 
Os 
= 3S 21. | certify, thot Yatfended jhe deceased from.____ bs gio) 19.2, to £2. X9____.,that | last saw the deceased 
2 [ .. ay i 
Fea: % 3 alive an 4_, A her eS fae ;-+ and that death accuied anes / frof the ‘causes and on the date stated above. 
aa2 os “x ADDRESS. cy ‘i DATE SIGNED 
% ACTUAL s 
4e 5 SIGNAT MW pe -1 if Aol Jr mo. mS fe_Is A= 5 Aref 
a 
re 
2 
4 
2 
3 
= 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D 3 3 196 ‘2db, REGISTRAR'S, goNane 
VS. AIS (4 ROLLINS FUNERAL HOME ,INC. oT 196 fherleg ) <p es 


15M 9/55, 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificote hos been si 


VR 
25 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72.22 7 ‘4% 
L2kG CERTIFICATE OF DEATH 1322 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
. STATE b. COUNTY 
Eas Priiite Georges MARYLAND Yaryland Prince Georges 
Sos b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
= Sy cnisis ot and give nearest tawn) 
Bes everly 3 days Bowie e™ 4 
ses d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
i 
= /) | Prince Georges General Hospital 3309 Morelane Place 
E NARE oF First Ri ae : last 4, DATE Month Day ‘Year 
3 {Type or print) Emanuel = r Noek DEATH 
$ 6. COLOR OR RACE] 7. MARRIED ge NEVER MARRIED [-] | B. DATE OF BIRTH 9. ‘gE [eves 
Y 
2 White wipowedD [_] pivorctD []]| 1/20/29 38 yrs. 
e 10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foraign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) qiougey A : UNTRY ? 
3 lectronic Engineer Pennsylvania SA 
“a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S Emanuel Richard Noel Emily Hand 


i WAS yet ged ae US. ARMED beled es 16. SOCIAL SECURITY NO. 
5, NG, MK Me if 
1, ig ce own | yes give war ar dates af service}} 202 20 5445 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


17, INFORMANT ‘Address 
Devona E Noel Bowie, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tonsit permit. Thi 


gned by the ottending physicion and co 


e 3 should be detoched for use os the buri 


IMMEDIATE CAUSE (a) ___WIWAL  EBeroeve¥scsT)S 
4 DUE TO 
Vv Canditions, if any, which gave (o) 1 we WIS 


tise to immediote cause (0), 
stoting the underlying couse BNO 
last. (9 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. THE OF INJURY Month, Day, Yer 70d. INJURY OCCURRED 
pie oe Peg a 
21. U certify that (1) @ttmsxrespitat) attended the deceased fram mln) , to —, 1967, that (I) Gag) last 
saw the deceosed olive an 19.7, ond thot death accurred ot_5 215M, from causes ond on the date stoted obove. 
ATTENDING wep. AMs state Bh NEY 
eS). wo. PHYS. SK pecror CO ps OO] ro fg J, 67 


22d. ADDRESS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, 


20%. (City or town) (County) (State) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


3 
aa MANE(@) Roger Ingham, M.D, 
= 230, BURIAL CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR EREMATORT 23d. LOCATION (City or Tawn) (County) (Stote) 
s a ia! Oct 9, 1967 Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR “ DORESS 7] 2a. RECD BY REGISTRAR 2b. REGISTRARS SIGNATUR 
Als (4) zasch's Sons i, attsville Md 
iM 1/67 PF. yi Y - vate OCT i] 19 q | aetae] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


: Ai. 12.245 CERTIFICATE OF DEATH bape 
fA a Lau f 
3 ie o E eae or Der 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss o. COUN a. STA b. COUNTY 
= Re PRINCE GEORGE ARMAND Maryland Prince Geg/ 
S$ 2 b. CITY OR TOWN i ouiside corporate limits, © LENGTH OF STAY IN Ib © dere» corporate limits, write RURAL and give nearest town) 
Fy = "1 In 
g 2ey CHENTONS MARYLAND 6/30/67 20/2/67 Cagtol Heights, Maryland /o-} 
= evs . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS ERA 
= se ON_A FARM? 
a 10) PINE VIEW GARDENS HEALTH CARE CENTER 59th Street vs CL) no 0) 
<f=a 
= 35 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
SY ECEASED 
s2 a Type or print) Isabelle Delia North BLAH 10- 02 67 
Eos S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
Eos lost birthday) | Menths | Doys | Hours | Min. 
See female white wiDowED J pivorceD [J]! 9-19-94 pil 
ees = 100. USUAL errR Tey (ie kind af work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aes during mast of warking life, even if retired) INDUSTRY COUNTRY? 
S8s Blackshen Ga A 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—£c? 
sZe James George Richard O'Neal Smantha 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
eS ‘es, no, or unknown) |(If yes give wor or dotes af service! 
SES No ies 261-18-3973 
Bee =) 
Ss 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>5s IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove (b) ChiACpEXIY A as 7&O Aue 


rise to immediate couse (a), 


stoting the underlying couse (YET) _ Lote eo sed 0fie. GIKAO 
ae eed. Dirsedar. 


hast. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAYAUTOPSY 
PERFORMED? 
ves] No [] 


=z 
fl 
3 
& | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IFEITRER, NOTIFY MEDICAL EXAMINER) 
3 [0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ] 20. (City or Town) (County) (state) 
g Hour“ o.m. weer Not While foctary, street, office bldg., etc.) 
otwork L] ot work oO 
Wil Tan that (I) (this hospital, attended the decegsed fram_____, 19 67 10_7O- 2—_,19 2 frat (1) (we) last 


saw the decegsed alive an fond that death accurred a2, fram causes and on the“date stated abave. 


Teo rgions MED aiiee 2b. DATE SIGNED 
z . 1 orecror OO pis. O 

; 7d, ADDRESS 

tition VA LED L. LAEM ap dey 


Ho. BUR. CREMATION, | 7. DAT THEREOF ac. NAME OF CEMETERY OR CREMATORY ~~] 84. LOCATION (City or Town) (County) (State) 
Burtadr 10/7/67 North es Dupont, Georgia 


4 FERAL DIRECTO 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ANS (4) ; WI Y 39 3 of 
25M 1/67 cd Fe. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 


s Office alang 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pa 
directar. Page 4 should be farwarded ta the Chief Medical Examiner’ j 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


ARYLAND STATE DEPARTMENT OF HEALTH 
iets Pil oect ahs nistakcu AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7£245 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14354 
1. PLACE OF BERTH = [’ USUAL RESIOENCE (Where deccosed lived, if insta: Residence befare gdryssion) 


Y a. STATE OUNTY 
CA 9 ff 2 MARYLAND LA (LZ) 
B GEY OF TOWNE aptsdecompagae™imts, 7 [ CLENGTH OF STAY IN Tb |< CIV ORTOWp! UF cuide cafbrate Its, wit RURAL and give neorest town) 


write ZURAL and ghe negyesfown) 


EZ aD PfleeefrN (OF DML ay oe 
d. NAME OF HOSPITAL OR INSTITpTION ig not m hospital, give, syee! address) me ADDRESS  RRBSIDERCE 
ad Oa 2A 8 Ged Aap ws Dw 
[ 3. NAME OF First fare tet 4. OATE ianth Da Year. 
CEASED fp x OF i "9 
Type of print) 3 Ak ¢D Taf DEATH 4 WV@ 
; 6. COLOR OR RAC 5 ST | 9. AGE (In yeors LiF DE ee TF UNDER 24 ARS. 
ds Months } D He Min. 
A) wioowed [] ovorceD []¥ y's. slid ese 


12. CITIZEN OF WHAT 


ra 


1Da. USUAL OCCUPATI ive kigd of work done IDb. KIND OF BUSINESS OR 
during mgSpf wérking Wf, evedAf retired) INDUSTRY, 
) = 


13. FATHER'S NAME 
Ny 


< IY 
at fou iA A Y 
fe Les PE US: ARMED FORCES? {7 16. SOCIAL SECURITY NO 17. INFO! aes om wi 
es, norgrugkndwn) |(If yes give war ar dates af service] + &, [ . 
ha A MAT DIO Ponies Clg ep: 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).} INTERVAL ariWern* D 
PART LDEATH WAS CAUSED BY at 3 Hr ONSET AND. DEATH 
2 MMEDIATE CAUSE (a W#_ minute 
FIX DUE TO 
Conditions, if any, which gave 
aie: ; (b) 
tise 10 immediote couse (a), DUET 
stating the underlying cause ETO 
ost. ( 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) Weave 
S SS ? 
S YES no () 
& | 200. EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury jp Part I ar oe Tl af item 1B) 
& | PRIMARY, Sakor CONTRIBUTING C1 oy ff 
© | cause of DekTH. fn l afefecroQ d of. afk 
SP. TIME OF INJURY gr eg Dad. INJURY OCCURREP” 7” | 2e. PLACE OF INJURY (Home, farm, ‘ounty] (State) 
8 Hour a.m. PoE SY. While Not While 3 foctory, strees/al tlds etc.) re eves 
AWM. 0G; Who A atwark L} ot watk bd ATLA | S40 dt“ KA 
21. | certify that | toak charge af the remains described abave, held an Autopsy [3 replant Inquiry Yand in my opinian 
death resulted from: Natural causes [_], Accident [_], Suicide (J, Homicide Bef, Undetermined manner ["] 
Res Ve oF CHIEF MEOICAL EXAMINER [_] 
signature J OS. CO ZZ MAE — mmo, ASSISTANT MEDICAL EXAMINER [] aS 
a * —OFPUTY MEDICAL EXAMINER JN 
examiner's >y// 7-© 
NAME (Type) [} sany, (3) () AT 1A KA A A rieess (Street, city, town, ar county) ) O- 
230. BURIAL, CREMAI FON, 2b. DATE THER 4 7 NAME OF CEMETERY OR tA ee 23d. LOCATION (City or Tawn) (County) State) 
H 4 ey . 
BHO) 71 /O// 2 b Lif FE* $74, | Sevaanas eo. 


en DIRECT ADDR BS mes Ga_A RE Gli 1 196 i; REGISTRAR'S SIGNATURE 
LY? DErS. Lae z, eee Dole ge ae ( pert 


A 
bar] 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
af s 


vay CERTIFICATE OF DEATH 14355 


M)_=* 


v WAS DEAS a ty U.S. ARMED Honest isan 16. SOCIAL SECURITY NO. Tone Fat Address 
@s, no, or unknown) |[\f yes give wor or dates of service! 4 
No bathid Lrpa, y 1¥Colebtaek On: 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ) a WAL j A ONSET AND DEATH 
; ) _ IMMEDIATE CAUSE (0) 
DUE To 


Conditions, if ony, which gove (b) A val D He VD - 


tise 10 immediote cause (0), 


< 
2 _cT# 
3 ees 1, PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss 353 a. COUNTY =| a, STATE ‘ bSOUNTY 
5 SOS At <b ot ge oy MARYLAND “m7 and, Plines Afo-geas 
S 233 B. CITY OR TOWN {If ouiside carparate lifts, © LENGTH OF STAY IN 1b © CITY OR TOWM (If outside corporate limits, write RURAL ond give neorest Yawn) 
» =oy write RURAL ond give neorest town) 4 By) Wy, } y, 
$ 2 oad Arad, Aree é=/ 
£4 fa NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) , STREET ADDRESS © RESIDENCE 
S28 é es Adder Pfcrrne VY Coke begets Dari ves L] No Bx 
3. NAME 01 7 ~ First Middle Lost 4, DATE Month Do Yeor 
=s . YY 
DECE 
Bs tie opin) +. ? — PoP ade DEATH Octoken /e 167 
Ze 5. SEX 6 COLOR OR RACE | 7. MARRIED (77 NEVER MARRIED [—]] 8 DATE OF BIRTH 9. AGE fr yee ONDE YEAR is MESS 
lost birthdoy iS jours 7 
S22 [Moe | W wow [__ovorco C}] p- 28-7960 | 27m. |] 0 |e LE 
se {e,USUAL OCCUPATION (sive Kind of work done 10b. ND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 GTA OF WHAT 
a luring mast af working lite, even if retires 
58 de Fp aes S02 ac SA 
Ba. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
a B 
= Vincenzio Papaleo Maria DiBlasi 
& 
Ss 
= 
6 
2 
= 
> 
s 
n=J 


stating the underlying couse ea) 

lost. (9 
Ls PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 ey 
= —— ? 
= yes} no (J 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S {0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(Hame, farm, 20f. (City or tawn) (County) (State) 
2 Hour ‘a.m. While Noi While factory, street, office bldg., etc.) 

p.m. 9 otwork L) ot work C1 


21. I certify that (I) (this heme attended the deceased fram__#0—- S$" ,19.6 7 prem 19¢7, that (I) (we) last 
saw the deceased alive an. 19.67, and that death accurred at7 Bx. MMram causes and an the date stated abave. 


To, SIGNATUR Sais 7 i 2b, DATE SIGNED 
THLAA 7 MD. _ PHYS. OO pector C3 pws, C1 
Te. PHYSICA 72d. ADDRESS —4 Gq Gea 
NAME (Typ) 4 (i fy fre AY | ae 


hould be filed with the Stote Dept. of Health priar to burial, cremation, or removal, ond in ony event, within 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
director, en 3 should be detoched for use os the burial-tronsit permit. Then 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signe 


230, BURA CREMATION, |Z. DATE THREOE Tc. NAME PF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
0" if 5 
Barter” 10/19/67 Cedar Hill Cemeter: Suitland, Prince Georges, Md. 


VRAIS (4) %, FUNERAL DRETOR Obert E, Wilhelm Furl@¥e1 Home 250. oer i8 1967" REGISTBAR'S SIGNATURE 
4308 Suitland Road, Suitland, Maryland DATE flliovlsy 


B 
= 
= 
PS 
g 


—b— 


y is 


velo 


e 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


ATE 


HEALTH DEPT. 


necessory, pleose execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-tronsit permit. File poges lond2 with the Stot@-Beportment o' 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong wit! 
Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


5 moy be retained for your files. 


VR AISME (5) 
6M 1/67 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


723572 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


— sun “ ) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
o. COUNTY . a. STATE . _ ». COUNTY 
Prince George MARYLAND id P e George 
b. CITY OR TOWN (If outside corparote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neores! town) 
write RURAL and give neorest town) . 
heve DOA _B owie j 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS . e I RESIDENCE 
£. 20 weed Lan ves [_] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Iype or print) 2 Paverman DEATH i 
S. SEX 6. COLOR OR RACE 7, MARRIED eal NEVER MARRIED leh 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
' winowen [{ —_ Divorce ] 8 Sept 1892 ER y's. 
he JSUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 2: Eee WHAT 
» F! 


fe, even if retired USTRY 
; tome PILAR . PA : 


14. MOTHER'S MAIDEN NAME 


73, FAYHER'S NAME 


Petey “| saw KRiwT Sq 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Bow pe 


(Yes, no, ayunknawn) |(If yes give wor or dates af service] A ae 
w: nn Cetlbieh “no Tweer 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond («).) 
PART 1. DEATH WAS CAUSED BY. a 
IMMEDIATE CAUSE (o.) _________ Heart failure 
& DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
(oh 6 ae @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 7. WAS AUTOPSY 
Oo . 
5 Diabetes mellitus-over 30 yrs. ws LE] 40 & 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
© | CAUSE OF DEATH 
SS [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (Lily or town) (County) (Stote) 
2 Hour o.m. While Not While foctary, street, office bldg., etc.) 
m. 9 at wark oO ot work oO 
21, | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [3{, Inquiry [Je and in my apinian 
death resulted fram: Natural gages [], Accident Suicide (J, Hamicide [[], Undetermined manner (J 


CHIEF MEDICAL EXAMINER [_] 
mp. ASSISTANT MEDICAL EXAMINER 


22. DATE SIGNED 


ACTUAL ” 
SIGNATURE aa A ala El 


EXAMINER'S : DEPUTY MEDICAL examiner [5b r 
NAME (Type) ohn Kehoe, M.D., Riverdale jsaress (sree, cy, town, or cum) 10-13-67 


Bo. sein poe , hb. DATE THEREOF 23c. NAME OF CEMETERY OR Cl 23d. LOCATION (City or Town) (County) {(Stos 
(Ep Al Specif —¢) —_ o CR S Dd: 


! AAA 
waa ADDRESS 
Loeaaf Ls 


W_a3!) Wi Gped oy 


t 


in 24 hours after death. 


‘Pape! 


filed | 


iti 
tely 
fon 


physicion and comple 
hen please remove co: 


i 


The law requires that the death certificate be executed wi 


je 3 should be detached for use os the burial-transit permit. 


should be fied with the Stote Dept. of Health priar to burial, cremotion, or removal, ond in any event, 


Poge 4 moy be retoined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


VR AIS (4) 
25M 1/67 


Oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14252 ~~? 
bi frei CERTIFICATE OF DEATH 14357 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY P= ‘ a, STATE S : > b. COUNTY ry, 
%~ ere MARYLAND None 


T STREET ADDRESS @ 15 RESIDENCE 
AB ON A FARM? 
MOL Ht/: F877 yes (J no [2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


Li A 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (ff outside carparote limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest tawn) 
Ss x 
ANHLA ON TA ff ra ALLL Ld 


LLIIGA L453 Ex LL. 
Be er First Middle A, Last 4. DATE lonth Doy Year 
o OF 
Type or print) £7 A N. FIOLECK DEATH (Crm 9 C7 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED tay B. DATE OF BIRTH 9. ae In an ian 1 ae ue HRS. 
‘ lost birthday jonths ays Tf Min. 
if (Me, ° wiooweo [A _wvorceo O{unknown) “SF ZZ, GL Ys. il a s 
10a, USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) OSE 4 rs COUNTRY ? 
At Home t_ Home FTLASTIEL LB Za aS 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steven Nacin Rose_(Unobtainable) 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Add 
(Yes, no, arunknawn) [(If yes give wor ar dates of service! 3 a . "> 117 W.ReedAve. 
oO 231 70 3019 Ji Miss Pauline M. Papieck  Alex., Va, 


INTERVAL BETWEEN 


pa eeu Buh 


1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
7 : IMMEDIATE CAUSE (a) 


DUE TO ; 
Conditions, if any, which gave (b) } lo 
tise ta immediate cause (a), DUE To 


stoting the underlying cause 
posi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI 


At LA sh 
Be Ti 10 DEAS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


Fr PERFORMED? 
5 vs LJ no (] 
= | 200. ACCIDENT WAS UNDERLYING CD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (State) 
= Hour’ o.m, While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwarklel wctwork. (Ld 2 LL 
21. | certify that (I) (this haspit y tended the depenie from__] /o25 19 A Pole 9 19 that (1) (we) last 
sow the deceased alive an. 19 f and that deoth occurred at, M, fram causes and on thé dote stated abave 
; ATTENDING ED STAFF 2b, DATE SIBaeD 
no. tHe? tren Coos O 
a 22d. ADDRESS 
NAME (Type) 2 
AT) bs S S 
7a. BURIAL, CREMATION, 3b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY (County) 
|OVAL (Spegify) ob 
Burial 4 Nov. 67 St. Cecilia's Cemetery Rockawa’ New Jerse 


24. FUNERAL DIRECTOR C 2Sa. 


. RESS ECD BY REGISTR: 
BB. Ex ROD. ee ig Alex.it Va. ]ENov'2 196 


Ub. sTRAR'S 7 


7 
m-n 
ro 
nn oo 


ate should be executed within 24 hours ofter death. If any delay is 


TO DEPUTY 2. EXAMINER: This ce! 


R 


Item 18. Give Poges 1, 2, ond 


s Office olong 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner’ 


necessory, please execute the certificate, writing the word “pending” in pen 
5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-transit permi 


VR AISME (5) 
6M 1/67 


Health prior to buriol, cremation, or removal, and in any event within 72 hours after death. 


Ee 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


41.9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
44355 : 14358 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
|. PLACE OF DEATH 2. USUAL RESIDENCE “y deceased lived, if institution: Residence Fis) ey 
o. COUNTY q ‘ 0. SIE b..COUNTY 
Prince George's MARYLAND arylan peined-Geempet g- 
b. GY OR TOWN (Ff aviside corporate pina © LENGTH OF STAY IN 1b © CITY OR TOWN (iF ne corporate limits, write RURAL ond give neorest town) 
wri ond give neorest town, : : j 
‘Tauret” Do4 igomek Silver Springs 1$-2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 1103 e et 
16100 Gerald Road extended xyes Playford Lane vs [] no) 
3. nie First Middle Lost Z 4. PATE Month Doy Yeor 
{Type or print) Castandinas Gus Pappas Jr, DEATH 10 28 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fe] ] 8 DATE OF BIRTH i ce ci TFUNDER 1 YEAR a UNDER Ge 
Jost birthday’ jours in. 
Male White wipoweD ["] pivorcld [}| 5-17-19L9 bead 


1h. BIRTHPLACE (State ar foreign <i 


West Virginia 


14, MOTHER'S MAIDEN ae 


12. CITIZEN OF WHAT 


COUNTRYg?, 
USA 


Ms EPL CUEaT ON Give ca of vata 1b. Ka oF BUSINESS OR 
luring most of working life, even if retire INDUSTRY 

Prance Geo.J2. Co 
13. FATHER'S NAME 


Costandinasa G, Pappas 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, arunknown) |(If yes give war or dotes of service] 
HO en 
18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 


n- IMMEDIATE CAUSE (0) ASPhyxia 


17. INFORMANT 


Coatandinas 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 § 9 a 
: duETO Strnagulation 

Conditions, if any, which gave (b) 

rise to immediate cause (a), DUE TO 

stoting the underlying couse 

last. iG} 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WS MOR? 
z —e——o~o— ? 
5 ves] no I 
= 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY [hor CONTRIBUTING C) 
Be ener aL OAT Crushed by nism_of front end loader. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (tote) 
s Hour a.m. While Not Wiese - factory, street, oie bldg. etc.) 
=) 1 Spmem 10-2 8— 19 67] atwork I) otwork Gd] game 


21. V certify thot | took chorge of the remoins described obove, held on AGS (1. Inspection Gx], Inquiry Ge], ond in my opinion 


deoth resulted from: aural ouses ] // Accident [g, Suicide [-], Homicide (1, Undetermined monner (_] 
/ CHIEF MEDICAL EXAMINER [_] 


/ fp 
SENATURE Lk § AVS. f wp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
LA 7 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S : es! 
NAME (Type) Jo Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or caunty) 10 30-87 
Zo. BURIAL, CRE 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Uimas (Stote) 


gist National MM, pga. Park| Galle Ch Vix 
Sy, a a ADOREGH IY Gay fe2S0. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ta Pumphrey, Ines Silver Spring, M we 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ -7 res 1420 
FOR 74394 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14359 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
el es. 0. COUNTY °. ie po NUNTY 
Se Se Prince George's MARYLAND jaryland rince George's 
eee eae B. CITY OR TOWN {If cutside carparate limits, © LENGTH OF STAY IN Tb || c CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3s S 3 E th RURAL at give nearest town) DOA Hi ie tH ‘ nt / 
> 3 ever. LLLCres' C1, Ss ( 
ia &. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) © STREET ADDRESS © 1 RESIDENC 
ee 3 ON A FARM? 
2 = he iy! Prince George's General Hospital 5322 28th Parkway ves [J no 
es UO) WANE OF First Middle Tost 2. DATE Month Doy  Yeor 
ace! DECEASED 4 c OF 
ees {ips or prc) Franklin A. Partin DEATH 10 23 9 67 
Sof = 3. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [—]] 8 DATE OF BIRTH 7 AE ap FFUHDER YER TFUNDER 74 ARS 
3s =. irthday janths Min, 
a2 oe male white wioowed [J ovorceo CJ] 12-614, Pe Ys 
aff =3 To, USUAL OCCUPATION (ive kind af wark done TOb. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stote or foreign country) 72 EN OF WAT 
Seo) ef st fi i P. DUSTRY ? 
Sam. as BTS ELLE OF Columbia Employee Washington D, C, USA 
e=8 8° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee as 
= B65 «3 Partin Etla V. Neale 
ast Ea TS. WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2s: 5s = essppa gg unknawn) (if i ies es 
225 ES eT Dorothy A. Partin Same As # 2 
Te Te 
x2S af 18. CAUSE OF DEATH (Enter = ‘one cause per line for (a), (b), ond {¢).) INTERVAL BETWEEN 
se = 
eas B= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
at A ; IMMEDIATE CAUSE (0) La inutes 
See) Fs BAF! DUE TO 
S50 = 
2 z+ 2 = Conditions, if ony, which gove (b) Grand mal seizure minutes 
Ses Be tise ta immediate couse (a), (ig 4, 
a S oS stoting the underlying couse : 
223 86 last. << «__ Epilepsy ears 
eES Be ap | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
S32 Bs z oni eulne ak PERFORMED? 
Rise zee & ves] NO 
“es oe = 
eet eee = {W0o._ EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
=m 35 & | PRIMARY CJ or CONTRIBUTING C 
segs S | CAUSE OF DEATH 
ZoeEcs S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20% (City or tawn) (County) (Store) 
Sf-<e+50 8 2 Hour a.m. While Not White foctary, street, affice bidg., etc.) 
Seaees |* pum, wv atwark LI otwork C] 
wes ae 21. I certify that | taok charge of the remains described above, held an Autapsy [_], _Inspectian §X], Inquiry EX], and in my opinian 
Ses388 death resulted fram: — Natura}tauses [XJ], Agfdent [_], Suicide ([], Hamicide [_], Undetermined manner [_] 
eo Ses Stl + YA CHIEF MEDICAL EXAMINER [7] 
SS oe2 a bth LA mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SEND, 
= 2.2 See. EXAMINER'S “re * DEPUTY MEDICAL EXAMINER 10=23-67 
5 a Ss oz £ NAME (Type) Tohy\ hoe MV Riverdale, Maryland _Métess (street, sty, tawn, or cunty) 
Oose2te 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
° poe Sass 2 ae {speci | 
10/26/67 Cedar Hill Ce 
ij 25b, REGISTRARS SIGNATORE 
yeidtene UM. FUNERAL DRETOR Obert E, Wilhelm Furl@#H Home OT 27 Fels 1967 
6M 67 4308 Suitland Road, Suitland, Maryland 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


-79ne 
: 74356 CERTIFICATE OF DEATH 14361 
< 
=] 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
255 a. COUNTY 0. STATE b. COUNTY 
25 Prince Georre MARYLAND Wary. and } ! 
2 gs b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
eee write RURAL ond give neorest tawn} i 
5 
r=) aux da La el] fa land ERIDENtE 
eo d. NAME OF HOSPITA or TNSHTOTION (if not in hospital, give street address) STREET ADDRESS @. IS RESIDENCE 
a ON A FARM? 
S fal Wosnital : a ves () no 


th 


dile Day Year 
es Pecor, Eugene Prick OraTH 27 6T 


5. SEX 6. COLOR OR RACE] 7, MARRIED NEVER MARRIED I B. DATE OF BIRTH 9. AGE fr iS TEND TEAR TF UNDER 24 HRS. 
3 irthdos Months | De He Min. 
Male White | woowo DIVORCED I 5/30/ 5/30/14 ip il 2 
TOo. USUAL OCCUPATION Gee kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign maa 12. CITIZEN OF WHAT 
during mast af working life, even if retired) __ INDUSTRY COUNTRY? 
pauper New Hampshire USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


and in any event 


Charles A. Pecor Helen Murphy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES WW 16. SOCIAL SECURITY NO. 17. INFORMANT Address Be thesda, Ma . 


(Yes, na, verre Prk cane service} 262—440691 Mr. He Ws Lady : 402 Bradley Lane " 


ar remaval, 


attending physician and completely fi 
permit. Then please remove carb 


18. CAUSE OF DEATH (Enter anly ane cause per fe far (a), ie eae and (¢}.) 


that the death certificate be executed within 24 hours after d 


119_£| and that death accurred at Xi208H, from causes and an the date stated abave. 


22b. DATE SIGNED 


saw the decgfised alive an 
22a. SIGNATURE 


4 ATTENDING 


i 


MED, CK a ONY 


730. BURIAL CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY + | 2 STON Gyo Towel Cam) Gia 
RNG WHA Seif”) 10-31-1967 Rock Creek Cemtery Washington, D 


a 74, FUNERAL DIRECTOR ; ADDRESS 750. "0 oF ei 5b. REGISIRAR'S SIGNATUR 
YM ver ese eH bia date Letbie Ye wash Dew, DATE ip P tj 


MED. STAFF 
MD. _ PHYS oinector LC) pays. CI 
We. PHYSICIAN'S = hs mors oof QQ aeens hus « ne 
\A OS US a VA VN 


o 
moss INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: ONSET ANQ DEATH 
<¢ 26 E 2) IMMEDIATE CAUSE ee ee PNP ol ae alt © Mie 4 ad 
2 X 
Se DUE To 
&22ps Conditions, if ony, which gove b ‘a egal Grose Qed ies ase (en = 
3 25 3 nse to immediote cause (a), DUE a se cag 
SCoacas stating the underlying cause 
332 ig lost. a a as () 
ea 3 oil: 
7 £ oS = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} li was Cae 
= so gx ric 
= = =] 
5 35 Ws ves [} no (] 
Ss rex & ] 200. ACCIDENT WAS UNDERLYING O1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! af item 1B.) 
=o. s 22 ] OR CONTRIBUTING L] CAUSE OF DEATH 
S532 ‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3s S| a. TNE, OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PALE OF ue (Home, ae 201. (City ar town) (County) (State) 
2 a 3 Hour ‘a.m. While MENGE factary, street, office bldg,, etc. 
=i = = = p.m. 19 ot work L) at work 
eee 21. U certify that (I) (this hospital) attended the a fram © 196) tpt 971 19.677 that (I) (we) last 
a gee 
sees 
pee 
fant 
S523 
e285 
Ep 2 
sH5z 
25339 
Bess 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14360 


p.m. v at work L_] ot work 
21. 1 certify that} (this hospital) attended the deceased from_250ctober , 19 
saw the deceased alive an_27_Oeteber 19 O7_, and that death accurred at 

7%o. SIGNATURE 


Oct 19_G7 that (IX(we) last 
eM, fram couses and an the date stated above. 
22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burio 


<= = 
G oBeo 1. PLA DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befor sauna 
3 0. CDUNTY a, STATE b. COUNTY 5 
5 PRINCE GEORGE'S MARYLAND MARYIAND PRINCE -GEORGRIS- 
3 oo b. cis eae oe autside soragrate ee c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
» ey write ‘and give neorest town 
g s2S | anpemig Are 3 Days POMFRET, MARYLAND iA 
= =r d. NAME OF HOSPITAL OR INSTITUTIDN (If not in haspital, give street address) d. STREET ADDRESS ony ce 
= 
S 23 “| MALCOLM GROW USAF HOSPITAL fe N 
EK ia.9! io 
= S . NAME OF First Middle Last 4. DATE Month Doy Year 
Ee Toll ELIZABETH DAVIS PFCK oF a OCTOBER 27 9 67 
ES aes 6 COLOR DR RACE | 7, MARRIED [XX] NEVER MARRIED [—] | 8. DATE OF BIRTH I J 9. AGE (in years [IFUNDER 1 YEAR | IF UNDER 24 HRS. 
3 Es 5 bithdoy} [Months | Doys | Haurs | Min. 
g £3 = H CAUCASIAN } wivow [7] pworeo []| 13 ‘OCTOBERS9 Hg Ws. 
Z sfe Ve USUAL eee Give i of ‘ak done 10b. ed OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 1 cue WHAT 
Coy ring mast af warkit e, even if retire 

2 S82 oa a : Domestic ELMIRA, NEW YORK U.S. 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6S3 GEORGE L DAVIS JULIA ROE 
S ofe 
= = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
iS, ee (Yes, no,or unknawn) |(If yes give war or dates af service} 
3 gE: NO 215=48-1881 Gen. Dewitt Peck , Pomfret, Md. 
ae 2 a8 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (¢).) INTERVAL BETWEEN 

£52 PART |. DEATH WAS CAUSED BY. 
3. 38E Y ‘ IMMEDIATE CAUSE (o) CEREBRAL VASCULAR ACCIDENT 
5 oie = } 

=o 4 DUE 10 

BEES OY: eae a »)__POSSTBIE PULMONARY EMBOLUS OR MYOCARDIAL 
E 25 rise to immediote cause (a), 
s 
= 5 stoting the underlying couse DUETO INFARCTION 
= = lost. oe @ 
é seals 
S 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. a eee 
= a are ST oi : 
= 3 = YES No [J 
2 <a © | 200, ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
ol a S¢ | OR CONTRIBUTING CL) CAUSE OF DEATH 
ral 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= 5 S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20F. (City ar town) (Caunty) (Stote) 
a. > 8 Hour’ o.m. Wales Not While factory, street, affice bidg., etc.) 
© ~3 = fant 
=a @ 
= 3 
z = 
a > 
zees 
oc - 
So o 
= 
= 
e 
a 
a 
So 
= 
i=] 
= 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


as 


Ge. id y RoR eee falc Metab oO ae WU! 27 oct 67 
c= ~ PHYSICIAN'S lin ADDRESS 
=a | Name (ype) ALIEN D WARD, | kioeews AFB, WASH DC 20331 
= TAL CREMATION, | 20b. DATE THEREOF TOCA) Bee ae or Own) Coynty) , Gtote 
2 OVAL (Specih 0~3/-% Bee ae 
Pia TCD br PORTIA  RCETRARS STGNRIORE 


eee 


oat NOV J 1 7 flbcnrlny ages 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death 


Page 4 may be retained by the hospital or attending physician. 


Bs 
=> 


b 


the funeral 


After this certificate has been si 


directar, page 3 should be detached for use as the burial 


a 
shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


igned by the attending physician and campletely fillad in)b' 


a 


ag 


jes | and 


papers. 


transit permit. Then please remave carbd 
, cremation, ar remaval, and in any event, wi 


hours after death’ 


// 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GENITAL RECORDS, 3P1,W) PREFTON ey yes ce MARYLAND 21201 


120 14365 
24558 CERTIFICATE OF DEATH 14363 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
OW Prince George's an o. STATEMary Land 6 COUNPpince George's 
b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RUB eae Ty! town) D.O.A. Hyattsville e=) 
{ / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. B RESIDENCE 
Prince George's General Hospital 4711 67th Avenue ves [] Noodx] 
3. NAME OF fist Middl lost 4. DATE Manth D Y 
ECEASED E ot ' | 9) y = OF Or eee g re bie 
Type ar prin’) Vee you WAKES DEATH (Cat) 14 Aa 19 / 
S7eo 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
Q \ } lost birthday) in. 
uA pt widowed [7] pivorced (T} J) Av 5 5. 
10a, USUAL OCCUPATION (Give Kind of work ones yry | 10. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreigg Lountry) TZ, CINIZEN OF WHA 
dysing most gf working lite, even if retiged) INDUSTR' bi f . 4 ACOUNTRY, P 
YH U 
13. FATHER'S N 4 MOTHER'S MAIDEN’ NAME 


1S. WAS DECEASED. ne IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


. INF 
(Yes, 20,0 en) (If yes give war ar dotes of service) 7724 YY eb ue (bane? , Tirihle Vid 


18. CAUSE OF DEATH (Enter only ane couse per line far (9), (b}, and (c).) v INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Og: 70 ID DEAT) 
4 IMMEDIATE CAUSE (a) Wi AWA i 
> DUE TO } \ 
Conditions, if ony, which gove Ader isclovohy Low ) Q st 


tise ta immediate cause (a), (4 DUE @ 
stating the underlying couse 
co a ~~ @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Be ey 


Yes [_]  NOxdX) 


‘200. ACCIDENT WAS UNDERLYING C1] 
OR CONTRIBUTING CO.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Haur ‘a.m. 


mn. 9 nae O or Oo 
21, 1 certify that (I) (this haspi i attended the dey 
saw the deceased alive on ee 9 is 
2a. SIGNATURE > | Y An we 
hye Aarwh Mow | ne MD. PHYS, 


We. PHYSICIANS 724. ADDRES 
NAME (Type) Frederick H. Wilhelm, M.D. q 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td_ LOCATION ev arTawn) 
NYA, Gppsity) et 3, 1967 Cedar Hill Cemetery Suitland Pro Geo d. 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR DS. REGISTRARS SIGNATU 
1 wD), =Wi 
F. Gasch's “ons Hyattsville, Md. ‘ive 3 1 49) polionrdey 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | ar Part II af item 1B.) 


‘202. PLACE OF INJURY (Home, farm, 


20. (City or tawn) (County) (State) 
factary, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


i) STAFE 
orector CL) pays. O 


< 
S 
3 
3S 
2 
5 
= 
S 
2 
S| 
3 
_— 
ss 
a 
= 
= 
= 
3 
ie 
= 
3 
S 
4 
3S 
@ 
a2 
4 
S 
a 
= 
s 
= 
3 
3 
3 
2 
= 
s 
a 
= 
2 
= 
= 
oa 
2 
2 
= 
@ 
pr 
= 
z 
= 
= 
a 
= 
= 
— 
© 
= 
a 
= 
Fen] 
re 
= 
[4 
° 
= 
=< 
— 
a 
a 
° 
= 
° 
= 


py 


physician and completely filld 


t 


& 
S 
= 
o 
2 
= 
-_ > 
eS) 
3 
Bo 
Se 
iD 
aa 
=u 
2s 
3 oD 
Ea 
Qu 
=o 
chee 
52 
EIS 
2 
es 
33 
ee 
@ 
£t 
> S 
= 
Fo 
ca 
sf 
oU 
ard 
> = 
eS) 
1 
2s 
4 
es 
25 
S 
Eas 
a=) 
= 


hen please remave carban papers. Pa; 


= 
o 
je 
a 
is 
2 


e 3 shauld be detached for use as the b 


director, pag 


|, ond in any event, within 


, cremation, ar remava 


4) 


shauld be filed with the Stote Dept. af Health priar to buri 


Kd 


NU 


MARYLAND STATE DEPARTMENT OF HEALTH 


7% 3 58 et OF A RECORDS, $01, if FR TO! ab BALTIMORE, MARYLAND 21201 rn 
eee Gatirtate OF x 
CERTIFICATE’ OF DEATH 14364 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Prince George MARYLAND Maryland _ Prince Georges __ 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) , } 
heverl 17 days Univers fe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 3d. STREET ADDRESS 
Prince Georges General Hospital 4200 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) John Sy DEATH 0 
3. SEX & COLOR OR RACE [7. MARRIED £5] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors 
los) Y) Months | Days Min. 
Male White wioowed [_] bivorceD [7] 7h Ys. 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TRINA (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
uring mospowgslingli eye if retire) INDUSTRY, COUNTRY? 
Virginia U Ag 
13” FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
iam P. P b erine Orem 


1S. WAS DECEASED EVER IN U. MED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Hes ne-cuunioown] Mivsaeworordetsolseil §78-14-9241| Ethel Pillsbury-wife Same as #2 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), opd (c).) TTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 


599 IMMEDIATE CAUSE (0) Ware 
of > DUE TO aie 
Conditions, if ony, which gave (b) Ch PONtc pk afpeekren oft 
rise to immediote couse (0), DUE To 
stoting the underlying couse 3 
lost. Sa oegy (9 « Lonuchee efagis 
cz. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
i=} ‘a a 
Ss /*- ete 270 Sele peter the art De seage ves{] no (Zp 
= [ 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
2 Hour” o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 5 19 ot work LJ ot work oO 
21. I certify that (|) (thisbespitat) attended the deceased fram /@ ~ WG), to fF 25% 19_&) that (1) (we}Hast 
saw the deceased alive an__/@ 2% 194 _)_, and that death accurred 2.00 AfMfram causes and an the date stated abave. 


Tio. SIGNAWIRE hl PT a we ve. 22b, DATE SIGNED 
L/Ieee | MD. _ PHYS vinecror CO} pws OO} /f 29 6). 
2k. PHYSICIANS 224. ADDRESS 


NAME (Type) Aaron Defi VAP J. a am er fo wz ed Ys Me 


%o. BURIAL, rele | 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 
B a 11-1-1967 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


2s ISTRAR SIGN: 


Lee Funeral Home 300 4th St.NE Wash.DC|,@¢7 31 1967 


ivy 


quires that the death certificate be executed within 24 haurs after dea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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Pages | and 2 


by the funeral 
‘ours after death 


Upon ! 
ithin 7 


lease remave car! 
|, and in any event, 


ng physician and complete 
hen pl 


crematian, or remova 
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After this certificate has been si 


e 3 shauld be detached far use as the b 


filed with the State Dept. of Health priar ta bur 


: 


directar, pa 


TO FUNERAL DIRECTOR: 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 


DELIA HLM AON ET MON MANO TIT 
) 22257 CERTIFICATE ‘OF DEATH 136 
P\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)) 
2 OUNSRINCE GEORGES Pa 0. STATE COUNTY 
b. cmy OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give Teorest town) 
CHEV ERT Y* moet wn) WASHINGTON, DC sees 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS ~OlG Sf lver Hill Road | © 5 RESIDENCE 
“iu PRINCE GEORGES GENERAL HOSPITAL [3804 /BRANGH/AE1)/S.8/ | wthah 
3. NAME OF First. Middle ost 4 Montl 
neat. DR, MATTHEW PERSION [8 yw? 
5. SEX 6. COLOR OR RACE | 7. MARRIED. | NEVER MARRIED [7] ] B. DATE OF BIRTH 9. AGE (In yeors” [IFUNDER T YEAR TIF UNDER 24 HRS. 
MALE WHI TE a wioowo F] worn G|MAR. 15, 1896| i Na ath ini, 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


WI Russia usa’ 


14. MOTHER'S MAIDEN NAME 


BERTHA KRASNICK 


17. INFORMANT Address 


EE 
RS. DOROTHY PERSION AS ABOVE 


Ti. INTERVAL BE 
i f ONSET A 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
“DENTAL SORGEON a 


13. FATHER’S NAME 


MAURICE PERSION 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ‘veers (" vespupyo'gt fates of service] 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: q C 
Bes / DUE TO 


IMMEDIATE CAUSE (0) 
; 
Conditions, if ony, which gove w_¢ eee § 


16. SOCIAL SECURITY NO. 


TWEEN 
EATH 


bs Yra 


tise to immediate couse (0), 
stoting the underlying couse DEE 


hast. () 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
3S ee ? 
s Cw La) ves] No 
= | 200. ACCIDENT WAS UNDERLYING CJ" 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PIACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
a Jour o.m. While Not While foctory, street, office bldg., etc.) 
= pu. 9 otwork L] ot work C) 
21. 1 certify that (I) Ghishospital) attended the deceased fram wna, 19 GI... to_/o— ( _, 19@/, that (I) (wa) lost 
saw the deceased alive an = 9&7, and that death accurred ot_5 7° M, fram causes and an the date stated abave. 


70. STGNATRD 7b. DATE SIGNED 
¥ = ATTENDING “MED. STAFF 
! AR _MD._ PHYS pirector CJ pyys. CI 


ie. PAYS 724, “ADDRESS 
NAME(Iye) Bernard H. Ostrow, M.D. 8107 Eastern Ave.,Silver Spring,MD.. 


Zo. BURI, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
BORE Pads) 10-4-67 MIDWAUKEE, WISCONSIN 


24, FUNERAL DIRECTOR ADDRESS Bo. cr Y REGISTRI 28d. P ATI 
8 henngcky bn 3 S01-py% yf ma 3 ‘Bey t b, 0 
C7 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ? &, 2 5 v DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 WES 
: St 
CERTIFICATE OF DEATH 
————— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) yi 
a. COUNTY a 0. STATI b. ey 
Prince Georges MARYLAND ba strict of Colum 
b. CITY arene i outside corporate roe © LENGTH OF STAY IN Ib «. CITY OR TOWN (IF autside corporate limits, write ee and give nearest fawn) 
write and give neorest tawn, 
Rural (Glenn Dale) 2 yrse 26 da Washington ews 
d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS eB RE DENCE 
gs O/ Glenn Dale Hospital 1700 Vee Street, N.W. ves [J no X] 
g Js neu Me First Middle Lost 4 ie Month Doy Year 
Sse ee ar print) ie bu Price Bul _ Oct. 20, 
ae 4S s. 6. COLOR OR RACE | 7. MARR NEVER MARRIED B. DATE OF BIRTH 5 in yeors 3 
So6 Nyala al ned [) ie ee Gee Days Haus | Min 
vee en Negro wiboweD [_] bivorceD [] 90 60. ys. 
aa a A. 
5c S 10a, USUAL OCCUPATION ae kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<c2s during mast af warking lite, even if retired) INDUSTRY ; COUNTRY? 
Sas be School sa_ County, Voie — 
‘gos 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
658 aseph een ane ? 
= Ps 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
z = S Wessnge on unknawn) {If yes give war ar dates of service] ee Pi=son 
eee = unkn 
EES 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
2se PART |. DEATH WAS CAUSED BY: ars a piirariia oy PASER ANIEDEATH 
ees — f IMMEDIATE CAUSE (a) Bilatera: roncho pneumo: 
iS eS, 7 DUE T0 
gess Conditions, if any, which gave __Arteriosc tic heart disease ears 
= = 25 tise 10 immediote cause (o}, ®) Lerots vs 
oD Pe stoting the underlying cause ae) 
£ ger a a ae Ree ) i i i unknown 
32-5 ste 
Ss 38S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Ws 
aes S 5 ea ? 
5s 253 //3| Diabétes mellitus; rheumatoid arthritis ves Jno F 
2st S re i ba We NOE LYING ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
se -s5 & J OR CONTRIB! SE OF DEATH 
S Sem S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 4 ss 2 0c. wae OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. ne oy fiane, a 20f. (City or town) (County) (Stote} 
£a 3 Hour “o.m, While Not While foctory, street, office bldg., etc. 
= and s Fe p.m. 19 atwark oO ‘at wark o 
= Sl) 21. | certify thot (I) (this haspital) atten elt the deceased han ety 0/20, 19.67, that (1) (we) lost 
= g3e saw the deceased alivé"an-~ LO, 1967_, and thot death accurred Bs i fram causes and. on the date stated abave. 
Sect 22a. SIGNATURE 22. DATE SIGNED 
Sauce ATTENDING MED. STAFF 
sees ee mo. pays L)_pirtcror CX puts, C)pet. 20, 1967 
pane Te. PHYSICIAN'S : Tad. ADDRESS > 
fae%2 | NAME (Type) Mog Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Ma, 
ce 
2 e = Bo. ee CREMATION, 230. DATE THERE 23c,, NAME OF CEMETERY OR CREMATORY LOCATION (Gy or, Town) (Caynty) Stote) 
>a fe REMOVAL (Speci . 4 
. 4 Oe LOTR IG To Ne tt ta ed WA 
3 2. ee DIRECTOR ADDR) 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE ' 
VR AIS (4) 4 ¥ . 
1 BY: 9 ten ae %o a Spe30. Ye DATE} 2 6 {96 Te. 


Pi (7 


TO DEPUTY 2. EXAMINER 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with forg 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil 
-transit permit. File pages 1and2 with the State\Depar 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial: 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Kl 14366 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. STATE b. COUNTY 

ry. ce George's 
c CITY OR ane ir Ootside corporote limits, write RURAL ond give neorest town) 


1. PLACE “OF DEATH 
o. COUNTY 


MARYLAND 


«. LENGTH OF STAY IN Tb | 
DOA 


b. CITY OR TOWN Mi AEE caren fe limits, 
write RURAL ond give neorest town) 


he Marlboro /t 
‘OR INSTITUTION (If not in hospitol, give street oddress) : | @. 19 RESIDENCE 
ON A FARM? 
rin yes [_] no (] 
3. NAME OF First Middle 4, DATE Month Doy Year 
DECEASED 7 OF 
type oF pi!) Joseph Adrian Proctor DEATH 10 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. ie 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) Min. 
Male Negro WIDOWED w@ porto [| 30 April 1894 73 ys. 
100. USUAL OCCUPATION ‘eh kind of work done 10b. KIND OF BUSINESS OR VW. ti ete (Stote or foreign coagtiyh 12, CITIZEN OF WHAT 
during mo: sori life, even if retired) INDUSTRY rel COUNTRY? 
emp: Prince (5 es 


13. FATHER’S a 14. MOTHER'S MAIDEN NAME 


Sul vesTer enter Cnn. E 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} (If yes give wor or dotes of service M LS 
r , © LM 2 _/ 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) eee BETWEEN 
PART |. DEATH WAS CAUSED BY: 


MEDIATE CAUSE (o) Heart Failure 


DUET Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), 


u“ 2 


stoting the underlying couse DUE TO 
bt Laan gee 0 
<= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 HENCE 
= SS ? 
= ves (_] No BQ 
& | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e | PRIMARY CJ or CONTRIBUTING 
= CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While oO Not Wile foctory, street, office bldg., etc.) 


pm. 9 ot work ot Gel 


ove, held an Autapsy [_], Inspectian x], Inquiry $¢], ond in my opinion 
, Suicide [1], Homicide O, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


prs ie <p, ASSISTANT MEDICAL ey 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S : 

NAME (Type) Jol hoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-26-67 
Bo. BURIAL CREMATION, 7 1/23. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Tad, Whe ity Be. ae (tote) 

pe 
2 31-67 e 

ti AUNERAL DIRECTOR ADDRESS Teo. RECO BY aa - REGISTRARS SIGNATURE 


Wnatiie Adame CCaetaees, (ed. | wN0v 2 tla ope 


oh 


led in by the funeral 


ers. Pag 


Ad \ 
hours after death. 


hin 72 hours a 


do with 
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ould be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the bur' 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


es 1 and 2 
tte! ~ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TLIO CERTIFICATE OF DEATH ee Ce 
1,” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince Georges MARYLAND 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY R TOWN (If outside corporate limits, write RURAL ad ine nearest town) 
write RURAL and give nearest town) 


Cheverly 11/2 days Hillsid Vt, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince Georges General Hospital 480: vena liebe 
3. NAME DF fi = {8 
DECEASED Les Middle Last 4 Date Month Day ‘Year 
(Type or print) 
5. SEX 


Female 


L Ransom eT oct. 
6 COLOR OR RAGE | 7" MARRIED PEK NEVER MARRIED[]] & DATE OF BIRTH 9. KBE [in years [TPONDERS YEAR UNDER 24 RS 


bl 
White wipowep [7] pivorceo[]| $, “153 41914 | By ae S| aa piel 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


sewife at home Dc. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry D.Poole Amelia Able 
ite WAS DECEASED FVERINU.S-ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
no no Clarence G.Ransom 4804.0 st $ E 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Intracerebral Hemorrhage, massive SE Ga ale 3 
) IMMEDIATE CAUSE @) 
Feud, DUE To 
Conditions, If any, which ) Thrombosis of pons and cerebellum 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «Hypertensive heart disease 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
= ————r eevee 
3 vesaixk No] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I1 of Item 16.) 
& | OR CONTRIBUTING (}] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 206. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
3 p.m. 19 at workL_] at work 
21. | certify that (I) tiakoxmoupstea) attended the deceased from__iO~- + — 19G°7, to_Oct. 5, , 1967 | that (I) wa last 
saw the deceased alive 0 1967, and that death occurred at.2:30M/from the causes and on the date stated above. 
2a. SIGNATURE ‘4 PM 22b. DATE SIGNED 
0 Law ATTENDING» MED. STAFF a 
Goa! 3 PHYS. titctor C1 Swe Cl le — 6 -—O7 
22c. PHYSICIAN'S Li B 22d. ADDRESS 
nave (ype) Oliver Bond, M. D. 6872 Riverdale Rd, Lanham, Maryland 
73a. BURIAL CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ec! 2 
Buriat 10.9.67 Washington National Suitland. Maryland 


74, FUNERAL DIRECTOR 7 ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
vR A15 (a) \/, CL fd EAE Cpa! JOO ATV 4, OCT ll 1967 foKewleg Hnedegte 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed withing 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


the 
rages 1 Gnd 2 
‘urs after death. 


ly filedwirib 


lease remave carban papers. 
and in any event, within 


physician and campletel 


ch 


, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


VR ATS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ oA ai aa) 14368 
‘ : é > 
16268 CERTIFICATE OF DEATH a 
jan 
1 PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: poi Befare odmission) J 
. COUNTY o. STATE b. COUNTY CPA 
[Kistee Cook 9... MARYLAND ernci—C Fo tots 
B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RUpRpPand give nearest town) 
itg RURAL and give a yt ps 
CAA F ; [7 AYS. @ 
o. NAME 4) HOSPITAL OPANSTITUTION AF not in bospitol, give street address) STREET © RREDENE 
fh) DRE we S A SF ves L} No 
3 NAME OF First ida Year 
Type or print) OL q L. Wy 
5. SEK 6 COLOR OR RACE] 7. MARRIED [7 NEVER MARRIED [~]| 8. DATE OF BIRTH AGE 2 TE DNOER YEAR TIE UNDER 24S 
jost birthday} lonths | Doys { Hours | Min. 
Male Cave, wioowen [] _vworcio CH AM Noy 1916 | #9 Vv. ‘ 
) 


100. USUAL Cee ase kind of work done 10b. KIND OF BUSINESS OR 
dt ra ig most of working Ji 


ae " Ei if. “hy e 0 i as F 


13,_FATHER'S NAME 


ApasMus RASMyss EN 


V2 CZ OF WHAT 
CONgRY? 
aS. 


TV BIRTHPLACE (County & Stote, or fore 
ON ¥ : 
14, MOTHER'S MAIDEN NAME 


RWER 


15. ‘WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMAN, N \ddress. 
(Yes, no, gr ygknown) {lf yes give wor or dotes of seryice}} i] aig Q ( 9, Orn ef t BaxOog 
= 4§32~- iF |-lo-F LI nn Cheeabarleo Peul, Wyk 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: \ a ONSET AND DEATH 
mie IMMEDIATE CAUSE (0) stm aa, ) WS EP cite 
ye DUE TO 
Conditions, if ony, which gove rep eri ae ine tee 
fise to immediote couse (0), DUE i EE <f 
stoting the underlying couse 
fie Wer ae (Clase Hageric Cinah@:s 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
i=} a ” % 
= YES no (] 
= | 200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£ Hour’ a.m. While Not While factory, street, office bldg., etc.) 
pm. 19 otwork Lat work CJ 
21. U certify that (I) (this haspite!) attended the deceased frame Oar. 1967 tom 7Oer, , 19_©'/that{(\) we) last 
saw the deceased alive onQ7ecr. IG, and that death accurred a M, from causes and on the date stated abave. 


220. . = 


2c. PHYSICIAN'S 


name(Type) IRA A. G OULD, MD 


2b, DATE SIGNED 
ATTENDING NED. STAFF 4 
M.D. _PHYS (1 pirector CO pays. pein, 6.7. 


Tad. ADDRESS MATCOLM GROW USAF HOSPITAL 


$e ie 
SIGNATURE 


- 


50. RECD BY REGISTRAR 


oN0V 2 196 


bad 


tems 19&21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 


1 12-22-67 Ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1a3ee 
FOR STATE Th 366 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4369 
HEALTH T. PLACE OF DEATH 2 USUAL RESIDENCE (Were deesed ved, if institution: Residence before admission} — 


a, COUNTY °. 


b. 
2S\eP Prince George's MARYLAND aryland Prince George's 
<a —, _/* b. CITY OR TOWN {If autside corporate limits, cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eso write RURAL and give nearest tawn) Wa 
SE o's Cheverl DOA Laurel 164% 
Gy = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o: RESIDENCE 
2 QO ] Prince George's General Hospital 41 B Street yes (] NO 
s TO NaN First Middle last Manth Day Year 
g Eype or pint orraine Elvira. Redden 10 23 9 67 
oOo 5. SEX 6. COLOR OR RACE 7. MARRIED ib'¢] NEVER MARRIED [et 8. DATE OF BIRTH years IF UNDER | YEAR_| IF UNDER 24 HRS. 
= enile white widowed [] pivorceD [[] 10-22-20 
& Te, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 
= during mast of wogkingylite, even if retired) NDUSIRY. 


i Aka 


13. FATHER'S 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, orunknawn) {Hf yes give war or dates of service)} 


16. SOCIAL SECURITY NO. 


— 
2-362 

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c),) 
PART |. DEATH WAS CAUSED Heatte a 
7+ Vv IMMEDIAT| (a) 
43alnK DUE 10 
Conditians, if ony, which gave (b) 

fise to immediate cause (a), 

stating the underlying cause ( DUE TO 
3 Seite id 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


necessory, pleose execute the certificote, writing the word “pending” in penc 


19. WAS AUTOPSY 
PERFORMED? 


ves ] so (J 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hi of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (Caunty) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark CL] at work C1] 


= 
s 
A 
2 
= 
& 
= 
2 
= 


21. I certify that | taok charge of the remains des 
death resulted fram: eae / 


jbed abave, held an Autopsy [x], Inspection [x], Inquiry [XJ], and in my opinion 
nt {_J, Suicide [_], Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER. [[] 


AL EXAMINER: This certificote should be executed within 24 hours ofter death. If ony delay is 


lealth prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


Sea Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
2) | examiner's : DEPUTY MEDICAL EXAMINER [XJ 10-23-67 
4 NAME (Type) Jo! thoe M.D., Riverdale, Maryland address (street, city, town, ar county) 
23a,BURIAL, CREMATION _Y 23b. DATE AHEREOF ; {TORY at (State) 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong wif 


5 may be retoined for your files. 
‘O FUNERAL DIRECTOR: Page 3 should be used as q burial-tronsit permit. File poges |ond2 with tHe 


TO DEPUTY M 


REMOVAL (Specify) () 


49/2 


CA d re, 


4 
z> 

az 

5 
= 


be 


filled in by the funeral 


n papers. Pages 


en@within 72 haurs aftér 


lease remave carb 
and in any 


ician and cam 


permit. Then 


gned by the attending phys 
burial, crematian, ar remava 


After this certificate has been si 


e 3 should be detached far use as the burial-transit 


filed with the State Dept. af Health priar ta 


7 


Page 4 may be retained by the hospital ar attending physician, 
a 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


TO FUNERAL DIRECTOR 
p 


VR AIS (4) 
25M 1/ 


AD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem ee Oirth cert. am 


7? Zo 2 
12365 CERTIFICATE OF DEATH 
ih bode is DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resi 
. COU a Pe . STATE b. . 
COMERTNCE GEORGE'S marvuw || KARYLAND 
b. CITY DR TOWN (If cutside carparate limits, . LENGTH OF STAY IN Ib 


« CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond 3° neorest town ie 


anbHEWS RIE" FORCE" basE 1 DAY [EERE Rapp) J% 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET.ADDRESS e < fs @ I RESIDENCE 
USAF HOSPITAL ANDREWS Bid ABET RIE WHA? e° ves C] xo EE) 


ER pare ee First Middle last 4. DATE Month Day Year 
ASED OTe rr OF = 
(Type ar print) CASEY MARIE RED DEATH OCTOBER 7 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED pa.4 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 


FEMALE |CAUCASIAN | wow 1] oivorcio [| 6 OCT 67 eee ey 


he USUAL renaeel ep Fit of work done 10b. KIND it BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. Ae WHAT 
luring most of working life, even jf retired INDUSTRY a RY? 
eae oe N/a PRINCE GEORGE'S, MD. ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CURTIS LYNN REED KATHLEEN JOYCE ESSICK (*) HEAD, MD, 
1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address COA HIVE VI 
(Yes, na aremisnoun) f yes give war or dates af service N | A KATHLEEN J. REED-NOTHER, VILLIA GE, INDIAN ( * 
‘HLEE! n i . F 


18. CAUSE OF DEATH (Enter only one cause per ling far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


: DNSET AND DEATH 
9935 IMMEDIATE CAUSE (0} Gari. ATV ELE 
773 DUE To F 
Canditians, if any, which gave ) tory Lr SAESS oY Ak Lene Bo H&s. 


tise ta immediate cause (a), 
stating the underlying cause 
ee WE Seow 


= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGE?D DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Yes SQ} Wo 
= | 200, ACCIDENT WAS UNDERLYING Cl 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
© | on CONTRIBUTING CI CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ ic. TIME OF INJURY Manth, Doy, Yeor 70d. INJURY OCCURRED | Oe. PLACE DF INIURY (Home, farm, ] 20%. (City or town) (County) Grote) 
= Hour “a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 ras Ellie ea 
21. (certify that (I) (this haspital) attended the deceased fram_ 0 Cy 19,67, ta 7 © , 19.62 that (1) (wet last 
saw the deceased alivean_2 OCF _19 , and that death accurred at:21/M, fram causes and an the date stated abave. 
To. SIGNATURE ane a Bo 7b. DATE SIGNED 
Bik. MD. PHYS, C1 oirector [1 pays POTEET 
Tc PHYSICIANS 3 2d. ADDRESS 
NAME(Type) HERRICK COHEN #168 SUITLAND RD, SUITLAND, MD 20023 
To. BURIAL CREMATION, | 2b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) __(Stote) 


BURIAL” 0/11/6 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 
24. FUNERAL DIRECTOR OBERT iE WILHELM FUNPREL HOME fs ‘och TT wer pele SIGNATURE 


4308 SUITLAND ROAD, SUITLAND, MARYLAND DATE 


f any delay is 


in Item 18 Give Pages 1, 2, and3 ta = 


This certificate should be executed within 24 haurs after death. | 


TO DEPUTY 2. EXAMINER: 


M3. Page 


necessary, please execute the certificate, writing the ward “pending” in penc 


Page 3shauld be used as ¢ burial-transit permit. File pages land2 with the Std 


Health prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with fp 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/67 


19 


MARYLAND STATE DEPARTMENT OF HEALTH 
442 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 


ees MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14374 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


@. COUNTY d 9. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate fimits, write RURAL ond give neorest sf 
write RURAL and give nearest tawn) a va 
re DOA Hyattsville [£*fh 
d. Tu OF HOSPIYAL OR INSTITUTION (If nat in haspital, give street address) q STREET ADDRESS BREEN 
Prince George General Hospita 4 hist. Avenue Bea 
3. NAME OF fi Middle Last 4. DATE Manth Day —-Yeor 
ECEASED : . 7 
Type or print) ; DEATH 10 28 9 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE (In years | JFUNDER 1 VEAR_| [FUNDER 24 HRS. 
fast birthday) Hours | Min. 
clita I de aps WIDOWED divorced [170 yrs 
Ta, USUAL OCCUPATION {Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) USTRY : COM A 
Housewife ome Kentucky 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anderson C Quisenberry Corinna B Broomhall 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknawn) |(If yes give war ar dates of service} John B Reeside Hyattsville, Md. 


no 

1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 


TNTERVAL BETWEEN 
ONSET, AND_DEATH 
nutes 


Ee vuETO Arteriosclerotic heart disease 

Conditions, if ony, which gove (b) 

tise to immediate cause (a), DUE TO 

stating the underlying cause 

bet Saw © 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 49. ae, Meee 
S a 
= yes [_} No (3 
& | 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B) 
& | PRIMARY CI or CONTRIBUTING CO 
{CAUSE OF DEATH. 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (Stote) 
i] Haur a.m. While Nat While factory, street, affice bldg., etc.) 
= p.m. 19 at work L) at wark Oo 


21. | certify thot | took chorge of the remoins dascribed obove, held an Autopsy [_], Inspection [5d, Inquiry [x], ond in my opinion 
deoth resulted from: Lil couses/ |, p kident [_], Suicide [1], Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER [7] 
sae Lit 2 ft 0 ATT «mip, ASSISTANT MEDICAL ExamINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER fc) 
EXAMINER'S d one 
NAME (Type) aaa a Kehoe, M.D. Riverdale, Md. addiass( Shoat Cy, oat a, ugly 10-30-67 
pa 
['730, BURIAL, CREMA cen 73b. DATE THEREOF Tac. NAME OF CEMETERY OR SRSORORT 73d. LOCATION (City ar Town) (County) (Stote) 
See Nov. 1, 1967 | Arlington National Arlington Va. 


74 FUNERAL DRETOR Hvattevil te Na 25a. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
. Gasch's Sons attsville a 
° y ’ one NOVI 1967 Shakey Quetge 


JO HOSPITAL OR ATTENDING PHYSICIAN 


fter ay 
2 
ft, 


The low requires that the deoth certificate be executed within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 


faa Fete) lear 7b. DATE SIGNED 
MD. PHYS (1 omector CO) pas, GJ] 16 Oct 67 


i 


72d. ADDRES USAF 
a 


Poge 4 moy be retained by the hospi 


] -y9or9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y lL a 6% 1372 
CERTIFICATE OF DEATH ee 
= ae ne 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee 
a . COUN 0. b. COUNTY 
50 PRINCE GEORGES wanyano QHORGIA 
2 3S b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Tb cc. CITY OR TOWN (if outside corparate limits, write RURAL ond give neorest town) 
ESun ite RI nd give nearest to r 
ses ANDREWS" AEB ARE EDEN 79.3 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e ue REE 
- & ( 
ts A9| USAF HOSPITAL ANDREWS GENERAL DELIVERY ves E] xo XK] 
Be rae First Middle lost 4. pate Month Doy Year 
23 ; F 
& Se Type or print) ENOCH NMN REID, JR|_oeam OCT PURSE Si / 
- @ $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. [el B. DATE OF BIRTH 9. AGE ie feces TF UNDER 1 YEAR _| IF UNDER 24 HRS. 
ss° lost birthdoy) | Months | Boys | Hours | Min. 
Povele MALE NEGROE| wioow [) pworceD [}|22 FEB 1919 vs. 
see To. USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR A 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY ? 
$865 US ARMY US ARMY ABBEVILLE, GEORGIA USA 
eS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=s§ 
Bs ENOCH RETD NANCY FULLER — 
=e: 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
he 5 (Yes, no, orunknown) {{If yes give wor or dotes of service] 
etc 258-12-6060 WIFE SAME AS #2 
ae 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) ST Reet 
£52. PART |. DEATH WAS CAUSED BY: 
a MMDUTE Cus (o) ARTERLTOSCLEROTIC HEART DISEASE 
Ses GACC SOMERIK 
BES? Condon ony. whichaove ) —) DIABETES MELLITUS 
& PSs sise to immediate cause (0), 
ie 2 i OME 
D> = stoting the underlying couse 
ae ee @ 
fuk — a 
Ss gee a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT?NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WA 
segs 2/8 re 4 
os ves] xo [J 
522s Ss 
3s Zsi = 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ui of item 1B) 
a & | OR CONTRIBUTING CL) CAUSE OF DEATH 
= Bu S UF EITHER, NOTIFY MEDICAL EXAMINER) 
“ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {Stote) 
£50 = Hour” While Not While foctory, street, office bldg,, etc.) 
fF eS 2 p.m, 19 atwork L) otwork LC) 
Ered 21. | certify that (4 (this hospital) attended the deceased from_16 Oot W627, to_16 Oot, 196.7 that (He(we) lost 
ase deceased alive an 19____, and that death occurred at_9 ; 4 GA, from causes and an the date stoted obove. 
5a 
Bos 
S28 
ee 
Ssz 
ee 
wie 
° 
= 


NAME Hospital Andrews 
\ te) RORER N Q A Ay A ews AFB Wash D 0 
Wo. BURIAL, CREMATION, | 250. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Bd LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) 
i z Ri 
ve AS (4) 24. FUNERAL DIRECTOR” = Towets Funeral Honf®® 750, RECD BY REGISTRAR | 25b REGISTRARS SIGNATURE 


2501767 25 Md, Ave, N. EB. Wash.D. C. on CT 19 196 


— 


= | 
= Slo 
a cf 
a] 5a°0 
ie 
Ss 273 
2 28 
> we 
eo Be § 
aff SS 


® 
24: 


/ 


The law requires that the death certificate be executed within -2 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


wt 
Mm papers. 
within Z2- 


Y 
ly 


transit permit. Then please remove carbo! 


rtificate has been signed by the attending physician and completel 


After this ce: 
director, page 3 should be detached for use as the bi 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: 


should be file 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TL MARYEAYD 


T£268 CERTIFICATE OF DEATH rpeye: 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 


hor nk oa toonme v 
c. CITY OR Gin (If outside corporate limits, write RQRAL and gifé nearest town) 


’ Y 
Rince. ‘ MARYLAND 
b. CITY OR TOWN (if outgife corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give Wearest town) | i “3 - 
4 ilies Wome. Ay Iver ' [$s 
d(HAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET ie Sn t @. IS RESIDENCE 
4 : valle TerRice ON A FARM? 
Herne. ves ()_nofEl 


K 25 Spina Valle, Kd, 


3. be OS First Middle Last "Vy 4. pele : Month Day Year 
(Type or print) NN FRo al 4 DEATH Oct. 17 19 (4 id 
3. SEX 6. COLOR OR RACE |7. wARRIED [_] NEVER MARRIED ff] | © OATE OF BIRTH @,_ AGE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
= WwW 6 last birthday) Months | Days | Hours | Min. 
wipoweD [7]. _bivorceD ["] le 188 i, yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIR 


12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


INDUSTRY 
Gt. Wecken Use Derr. 
|. FATHER’S NAME 
Jo x fh : Ror 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) bel war or dates of service)’ 
o 


HPLACE her & State, or foreign country) 


Wakoka De. 


14. MOTHER’S MAIDEN NAME 


CIT Hus HER, 


17. INFORMANT Address 
S1f-3¢-Id 70 oyna WMyéxs- Arex, Va. 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 

ONSET AND DEATH 


1 CART h DEAT MEDIATE cause (aCe AK 0/0 - CES PPK Tory ALES facw Ss 
7 


DUE TO 4 


Cenditions, If any, which wml EREBRAL VA SC_LU LA R A CC (oOenT ) prenTH 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause fast, ole NistnLle 2 | AATER: 0 sc LEMOS: $ Ye URS 

PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee a 
pF ee 2 
PNEVUmow/A, Necees tosTéxk ves} not] 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTH |EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

Hour a.m. | While, -— Not While 


16. SOCIAL SECURITY NO, 


20e. PLACE OF INJURY (Home, farm, 


20f. {City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
1966, toO 19.67, that (I) (Wer last 
tM, from the causes and on the date stated above. 


21. | certify that (I) (thie-hospita!) gttended the deceased ron 2 9, 
saw the deceased alive ys pas 1G 1967, and that death occurred a 
22p. SIGNATURE | 22b. DATE SIGN 
Go Dia, un MM GY nee SE C0 2/e-Z 


22c, PHYSICIAN'S 


p 22d. ADDRES ; = ORES 

Lael) OLA Pe M.D. IY Slvew Spying Ave iia bak 
25a. BURIAL, GREWATION, 290. DATE THEREOF | 236. NAME OF CEMETERY Of-CREMAIOWE es TéCATION (Efty, town or coun é tate) 
[Becwal | 72, (20 [1967 Le shawyfrv a! 

ee (Of ADORE! Ta. ae ia FSISTRARS STORATURE, > 

DATE Bt + L : 


Janes. tyaa tue Shee 21 taeFEDES 


. 


ory 


in Item 18. Give 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained far your files. 


Page 3 should be used as o burial-transit permit. File pages land2 with the 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward pending’ in penc 


TO FUNERAL DIRECTOR: 


VR ASME (5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH " 
Th 3 § 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


W MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44374 


ed 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1. PLACE OF DEATH 


WwW 


Wo. USUAL OCCUPATION ous kind of work done 

during most Hea life, even if retired) 
“Merchant 

13. FATHER'S NAME 


Jacob Saidman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes,no, or unknown) |(If yes give war or dotes of service 44 { 


No Seeeeeeee ee 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


o. COUNTY . o. STATE b. COUNTY 
Prince George MARYLAND Md, m 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) a A a 
heverL DOA Silver Spring AS te 
; a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS D Bi RESIDENCE 
fi Prince George Hospital i yes (]_ no 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) rid OEATH 9 
© COLOR OR RACE | 7. MARRIED [NEVER MARRIED ["]] 8 DATE OF BIRTH 9. AGE fi oa TOE TYEAR Ls 
irthdoy| jonths in. 
wiooweo [J ovorceo []{ LO Dec., 1899 67 a 


12. CITIZEN OF WHAT 
COUNTRY? 


-5,A. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Haberdashery 


IL. BIRTHPLACE (Stote or foreign countiy) 


Russia 
14, MOTHER'S MAIDEN NAME 


Pearl Stein 


JESIRCRRAN 3908. Coni#8# Lane 
0} Arnold Saidman Maryland 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 SET AND DEATH 
IMMEDIATE CAUSE (0) Heart failure votes 
Te DUE TO 
Conditions, if ony, which gove (b) es iy a 


tise to immediote couse (0), 


stoting the underlying couse Ee gle 

alt Sa er | Q 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Reade 
s —_—A—ESees 2 

m ie ves) No Gg 

= [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING D) 
© | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
a otwork L] otwork CI 


21.1 cei thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3g, Inquiry fc]. _ ond in my opinion 

deoth resulted from: — Naturol causes Gx], Suicide (], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 

Mp. ASSISTANT MEDICAL Examiner [_] 


22, DATE SIGNED 


SIGNATURE 


o DEPUTY MEDICAL EXAMINER 
\ EXAMINER'S 
bo NAME (Type) John Kehoe, M.D., Riverdale Address (Street, city, town, ee 10-15-67 
230. BURIAL, CREMAI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (5 4 
Ba Ser 10-17-67 National Memorial Park Falls ¢ Va. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


Goldberg Funeral Home 4217 9th St., IW. ACT 20 1967 


= 


A haurs after death. 


The law requires that the death certificate be executed withip 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
=> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


~ 
SUSE 
Ses 
ees 
2=0 
ots 
£5° 
=e 
>o 5S 
BY 8 

so 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carba 


shauld be fied with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, within 


pat 


Ta 
= 


& 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
( ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oh 
ws 
CQ 


CERTIFICATE OF DEATH L435 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
* “BRINCE GEORGES wera || °S"“"MARYLAND PRINCE CHURGES 
b, CITY GR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Tb «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
wr TpuNeN live nearest town) SUITLAND . 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. RROD 
4419 WHITEHALL STREET 4419 WHITEHALL STREET ves [] No [X] 


fest trin) ALBERT FREDERICK _SCHAUB Sym OCTOBER 22 9 67 
6. COLOR OR RACE | 7. MARRIED [YX NEVER MARRIED [—} | 8. DATE OF BIRTH IF UNDER 1 YEAR 


WHITE wiowed (J pivorceD []| OCTOBER 23,1884 
10a. USUAL OCCUPATION (Give kind af work dane a KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or fareign country) 


during mee RCH INES E é WSS OVERNMENT WASHINGTON D, C. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HERMAN SCHAUB WHILEAMINE FREDARICKER 


. NAME OF First Middle Lost | 4. DATE Month Doy ‘Year 


IF UNDER 24 HRS. 
Min. 


9. AGE ‘iP years 
last birthday} 
ys. 


12. GEN OF WHAT 
UNTRY 2 
USA 


aS: WAS Come a au U.S. ARMED Pont f ice} 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
y awn) s wor or dates af service. 
Mee eee Lae ee MELVIN E. SCHAUB 4411 WHITEHALL ST. 


> 


1B. CAUSE OF DEATH (Enter anly ane cause per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


ro {b), ond 


INTERVAL BETWEEN 
ONSET AND. H 


Conditions, if any, which gave ) 

rise ta immediote cause (a), DUE T0 

stoting the underlying couse 

ae t@ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Sel 
= YES no 
Ss 
= | 200. ACCIDENT WAS UNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) {Caunty} (State) 
£ lour “a.m. While Nat While foctory, street, office bldg, etc.) 

at work O at wark im} 
6, to (Jel. 2.2, 19477, that (|) (wet last 


M, fram causes and an the date stated above. 
el he: ae ATTENDING oy, MED. STAFF Fo ES a ¢4 
MD. PHYS. s: pirector [)_ pays (of 22fe? 
! 22d. ADDRE! 
fialk S, /ELLEC RK IN/ [3 Ml teal JOY SC 2eoRss 
230. BURIAL, (ea 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Tawn) (County) (Stote) 
BURA” 110725767 CEDAR HILL CEMETERY PRINCE GEORGES, MARYLAND 
24. FUNERAL DIRECTOR. OBERT E, WILHELM FuNpRaL HOME ie oc? Bopean ey REGISTRAR’S SIGNATURE 
4308 SUITLAND ROAD, SUITLAND, MARYLAND ome SLT 2 4 19 forte 


“Tem '6 -Filyn 47 ~ 4/33/66-45 MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? bes ca TSS 
£ £372 CERTIFICATE OF DEATH 14376 
°° 1. PLACE OF ey 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3S 0. COUNTY ~ th 0. STATE Dat b. COUNTY YZ? Lis ¥, 
5 A 2 ery MARYLAND 4 ZA fs ik 
= cy 3s b. CITY OR TOWN Tioistie carparate’ limits, ¢. LENGTH OF STAY IN Ib . CITY OR IN (IF outside corporote limits, write RURAL ond give neofyst town) 
os 2 ( mp p 
i oa ee fe RURAL and giveynearest tow V) i i. / 
S. tee 2 AAALA.. \ / AA nA. ‘ Tl 
2 pee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ea pes ? 4 Gf ON A FARM? 
~ yg: rs] = = 
Bo </) a a5 fox. of ves ) nob 
a asl UL, ze 
ge = 3. NAME OF First Middle last 4. aaG Month, Doy Year 
zs: S ECEASED 4 a ee ge 
( = PG Eiype or pit) A ES E awaw 2) Se Ht LEE DEATH Lea A 964 
= a 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (]| (@ oo BIRTH vF ASE noe JEUNE YEAR TFUNDER 74 tue 
o <2 G lost birthday, lantns: i) in 
& Sse Yv/ wioower DR, oworceo | eekry AF / LZ Bl eee a 3 Res 
3 ra 
= 52 = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR C | 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
Eas) during mast af warking lite aven if retired) ’ INDUSTRY y be i COUNTRY? |. 
Oe aa wtadd 2s br aA AAufoe hig CK pL Gru viene => AF— 
a So 13. FATHER'S NAME J V4 MOTHERS MAIDEN NAME JE” NA JV] 79} S/ER 
fe 0 rN /: yale ~— = " ; 
<« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT | ar Adds 3 905 JSpevny a 
eo Bee known) |(If yes give war ar dates of service] F ah S oe 3 
3 gE&8& Www f. Qehuvs POE Mel. 
2 5265 : j ifm 
= = 18. CAUSE OF DEATH (Enter only one couse per line for a), {b}, ond (c).} / INTERVAL BETWEEN 
- £3 2 PART |. DEATH WAS co ate ney bs ONSET AND DEATH 
S.>5 IMMEDIA\ a 
P _, 2 
='5 A g& ue / DUE To g. 
Se ae he 
cacaa Ula L DUE To } 
® * : 
La ° stating the underlying cause 7 zz 
22 322 C hrrne : Madpporney arrese 
vas £48 = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pea 
ebege |8 eee 6 og 1S Cl mA & 
=5 273 /4V5 
Zs ido re = | 200. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18) 
Secs & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae S82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 3S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
me ca s Hour om. " While g Nat While a foctory, street, affice bldg,, etc.) 
or - oe p.m. at work at work 
Zez222 = z 5 = 
6222" 21. 1 certify that (I) (this haspital) attended the deceased fram -L4 WEF, tLZO-7 _, 196 7 that (I) (we) last 
Fa = ese saw the deceased alive an_ 2 — 92 Z, and that death accurred ot 2: 455M, from couses and on the date stated abave. 
SLeEse Ta. SIGNATU 7b. DATE SIGNED 
=e Ute = 2. Z ATTENDING on, STAFE 
Seer Re teperto v ceo MD MD. _ PHYS. precor O pits, DO] /S-7-€ 7 
32 32 > 2d. ADDRESS 
2 t= 2c PHYSICIAN'S 74. 
Eiges NAME (Type) RskLands VY. Coca tt-D OY Go AH Ale Aaubed, Ate 
a uw S oo 
Suz $3 3a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd_ LOCATION (City or Town (County) (Stafe) 
role REMOVAL (Specity) Cc 2 A 
eer" Peer shoe FS wes Of inns “He f ras RAITR a8 ite 
fr FUNERAT DIRECTOR 2a, REC'D BY REGISTRAR 2b, AR'S SIGNA 
VR AIS (4) . Ctx, fo. 
aise APep PAL hp p 3 A-. oa CT 4 1967 MEA bg Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q yy y ‘es vs re 
1437¢ CERTIFICATE OF DEATH 14377 


suet a 
Se 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission| 
eas) o. COUNTY a. STATE b. COUNTY 

2 ee Prince Geerges MARYLAND Am 
2 8s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
ai write RURAL and give neorest town! 2yrs 4 78days 7 > 
ae Glenn Dale (rura Washingten fs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ESIDENC 


e. I 
ON_A FARM? 


led 
le] s 


S22 Glenn Dale Hospital 5033 Call Place S.E. ves CL] no (x) 
Sse 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
3 2 ECEASED — OF 
S52 Type of print) Leretta Screggins DEATH Octeber 9 1» 67 
eo S. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years 
ESS 8 t birthday) 
See Female | Negre wiooweo [at pworceo []| 12/6/83 Seis. 
see "oo USUAL OCCTPATION Give Le of war done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. cz OF WHAT 
= iting most of working lve, even if retit INDUS ? 
S82 vrai red: vented -- Nassau, Bahama: Island 
3 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
aS Jerry Ricarde Mary Bascade 
a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, orunknawn) [(If yes give wor or dotes of service} 
N nknewn (Decedant) 
18. CAUSE OF DEATH (Enter only a couse per line for (a), (b), ond (¢).) IEE pee 
PART |. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE () Pulmonary thrombo-embolism LONWFRAR 
DUE TO if 
Conditions, if ony, which gave b) Recurrent cerebrovascular accident 


rise to immediate couse (0), 


a A DUE TO 
stating the underlying cause A 4 
(IT i 2 ae (9 Generalized arteriosclerosis 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Eee els 
5 7 eg ee 
= Obesity ves K) xo 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S L(FEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
= Haur ‘o.m. While Nat While factory, street, affice bldg., ete.) 
p.m. 9 otwark C1 atwork oO 
21. | certify that #) (this haspital) attended the deceased fram 7-23 _, 1965_, ta_10=9 , 1967, that &P{we) last 
saw the deceased alive an___10=9 _19_67., and that death accurred @2:15PM, fram causes and an the date stated abave. 


To. SIGNATURE a ie mF 2b._ DATE SIGNED 
MD. PHYS. (1) _ pirecror ews. [J] 10-9-67 
2c. PHYSICIAN'S 2id. ADDRESS Glenn Dale Hespital 
NAME(Type) Moe Weiss, M.D. F 


720. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
Bull hyy Cred yyL0/13/67 Lincoln Memorial Bem. Suitland, Maryland 


4 FUNpRAL ORETOR RBert fap MoGuire Mors Wo. RECO BY REGISTRAR | _25b. REGIS[RAR'S SIGNATUR 
vB ANS Lo tial re SZ -F- /, ), melt o 1967 Hontlag Nad ‘ 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


10 HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires thot the deoth certificate be executed within_24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completel 


, wit 


lease remove carbo 
, and in ony event. 


or removol, 


should be led with the Stote Dept. of Health prior to burial, cremation, 


director, poge 3 should be detached for use os the burial-transit permit. Then p! 


Page 4 moy be retained by the hosp 


25M 1/4 


s 

> 
a 
GO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
£373 
aw . 
CERTIFICATE OF DEATH 14378 
1 POLE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ee: Residence before odmission} 
0. COUNT! J ‘ o. STATE pe / 
Prince Georges MARYLAND District of Coltmbl ¥ 
b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL a give neorest town) 
write "Ru and give pearest tawn) 2 
ural (GL enn Dale Ll mo.22 days Washington ae | 
4, NAME OF pes OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS eB RBIDENE 
Glenn Dale Hospital 406M. Street, NeW. ves CL} No 10 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
{Type or print) Rebe: = eabrook DEATH Oct. 20. 96 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in yeors IEUNDER | YEAR J IF UNDER 24 HRS. 
lost bn Doys } Hours |] Min. 
emale Nevro winowed [4 oor? [| Jan 4 1914 
100. USUAL OCCUPATION Tete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aa 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ¢ COUNTRY ? 
Domes - South Carolina U fi 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Danie es Rena 
ie WAS Deca EVER Li US. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) " yes give wor or dotes of service! . Washingeto 
No = unknown _____| Information from D.C. 


18. CAUSE OF can eet eal oe couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED B' 
. IMMEDIATE CAUSE (o) POSSible pulmonary embolism ( clinical) 
T DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


INTERVAL BETWEEN 
ONSE] AND DEATH 


? ‘ DUE TO 
stoting the underlying couse a . . 
fost. ite eae Generalized arteriosclerosis 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE ey NAL Myers CONDITION GIVEN IN Synar le 19. WAS AUTOPSY 
Bilateral blindness ic atrop! Tain Re oes 6 
Ss 
| 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port J or Port Ul of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATII 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
£ Hour ’o.m. .. ; While Not While foctory, street, office bldg., etc.) 
\9 otwork L)_otwork C] 
m1 Totty that (I) (this haspital) attended the derggeed from__Oct 28 _, | ,to_Oat 20, 19_6'f that (I) (we) last 
saw the deceased allve an7— UCt 20 1967, and that death accurred a Ri: M, fram causes and on the date stated abave. 
220, SIGNATURE 22. DATE SIGNED 
ATTENDING 
MD. _ PHYS. CO Drtcror fC pws Dloct. 20 1967 
Tc, PHYSICIAN'S r 22d. ADDRESS ; 
NAME (Type) Moe Weiss, M.D. lenn Dale Hospital, Glenn Dale, Md. 
30. BURIAL, CREMATION, 3b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) (Stote) 
BHO Bercy 10-28-67 Lincoln Memorial Suitland, Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
; 
ariev Faneral Nome Inu. 29 BL Lig | omer 1967 |_OPLinw beg : 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 47,2 76 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
20 io er 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH M379 
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
- a. COUNTY . o. STATE b. COUNTY 
= Prince George's MARYLAND Maryland Prince George's 
ee} b. CITY OR TOWN (If outside corporate Timits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL ond give nearest town) 4 
> Cheverly 7 days Riverdale 6-1 
[ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ Haye 
e |__Prince George General Hospita 6815 Riverdale Road ves L) No bd) 
S 2 3s NAME OF First Middle tost 4 Dare Month Day Year 
52> 
ane oa ee (Type or print) Che Sechez DEATH 10 
2a8.e S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE in Tiss 
Sam Fe last birthdoy 
= wipoweD [_] pworced [34] 8-24,—2' 5 
LT e NS emale wh e 7 . 
sEf 23 100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
PS ae during most af working lite, even if retired) INDUSTRY M. U Quy? 
Zev Ge ales woman Real Estate aine 
poGch 3 aes 13” FATHER'S NAME = 14, MOTHER'S MAIDEN. NAME 
SEE &3 Yorrest Yaker Unknown 
zo pee 
see En TS. WAS DECEASED EVER INU'S ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
or AS. = og (Yes, na, or unknawn) (" yes give war ar dotes af service) iL " i 
5 oe = ; 5 
220 = no ospital records hi Md. 
x 3 = as 18, CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).) eA 
= Be PART |, DEATH WAS CAUSED BY: 
3 righ bie _ , » , IMMEDIATE Gust (o) Gun shot wound of head 
Z2Ey 2s 4/7EK DUE 10 
Bee 2 a Conditions, if any, which gove (b) 
“e@s5 2B rise ta immediote couse (0), 
et > £ f ; DUE To 
2 a3 os eo the underlying cause ; 
Zes $65 el: ) 
patsy See N PART 19. WAS AUTOPSY 
oes z 82 ,\s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) WIS AIO 
wee 28 He yes {-]} NO Ex) 
ees =s = [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
,=> Bs & PRIMARY A] or CONTRIBUTING CE) 
#tsusc © | CAUSE OF DEA Sho elf in hea 
Zee a & 3S ]20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20, (city or town) (County) (Sfote) 
EZE< sa 8 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Sees Ss 200are™ 10-22— 19 67} otwork CO) otwork Gil home ame _as 
mee sao 21. 1 certify that | took charge of the remains described above, held an Autapsy [_], _Inspectian Gx], Inquiry fx}, and in my apinian 
Soetee death resulted from: — Naturo! cduse. ‘ dent [_], Suicide [54,  Hamicide Undetermined manner 
one eV. ' 
gs8seao CHIEF MEDICAL EXAMINER [_] 
Ze= soc SoneiiRE p oo, ASSISTANT MEDICAL ExaMINER [7] ee etal) 
> 5 pa 
eri ess EXAMINER" / \ i DEPUTY MEDICAL EXAMINER fel 20. 
£25 s¢< 2 NAME (1)76) Kehoe, M.D, Riverdale, Md. Address (Sirest, city, town, or county) 10-30-67 
ofeb&=s Bo. Brae REMATI 23b. DATE THEREGF 3c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (Stote' 
octnot MOVAL (Speci 
: . 
4 2 Bus St et 31, 1967 | *t Lincoln Cemeter, Colmar “a, 


24. FUNERAL DI 


2a. WOVE 1 i i bg 


ae ADDRES 
Gasch's Sons Ilyattsville, Md. DATE 


VR AISME % . 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e yr\ 


The Jaw requires thot the deoth certificote be executed within 24 hours oftef.deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14375 F G i 
S000 Ttem #15 Silm 7039H ceetiPiCATE?OF DEATH 1.4390 
pe a 
Qe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. COUNTY 2 . STAT qT 5 
) Prince George's Abed ostaTE Maryland b OWN bro George's 
e Be / b, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
aw wage RU and ai peprest tawn) : : ; 
ssl nham ° Riverdale, Md. (6-7 
ee, d NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS © RESDENE 
ate j/9| Magnolia Gardens Nursing Home 5400 54th avenue ves (] no [3d 
ce ss 3 TREO First Middle Tost 4, DATE Month Doy ‘Year 
= A . OF 
eg (Type of print) Franz J Seiders DEATH Oct 10, _ 19 67 
Fs 5. SEX 6 COLOR OR RACE | 7. MARRIED PC] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE fr ye0rs 
oz? « J. los} _birthdoy) 
See male white wioowed pivorced []| Jan 19, 1904 au 
2 = Hie are ced of Gyis"g 10b. KIND BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12, ane of WHAT 
ol luring most of working life, eyen if retire ; INDUS] e v7 
588 "Retired electrician U is Government Maine Te A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as g Harold L Seiders Elizabeth Lane 
2 ~ © i? WAS DECEASED EVERINUSS. ARMED FORCES?” TE. SOCIAL SECURITY NO 17. INFORMANT Address 
nd eS, NO, unl yeegive of dotes ps Spry); i te jor # 
PE yeuHe” Bre nee "8 7IS¥19 to 9/2/21 Rose I Séiders East Riverdale, Md. 
3 
, a2 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b),ond (c). INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: INSET, ANyD DEATH 
ez E = / IMMEDIATE oe i 
SB 3 2 ze Conditions, if ony, which gove () 
& 23 2 fise to immediote cause (0), DUE To 
DMewo stoting the underlying couse 
S825 Url © 
2 ] 
2485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
o ypc je fe Coe w 
5 2 othr ls 
eas 252 S he: ACRE AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
cp te Al NE 
Sees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ uss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ZEsoO £ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ee Se £ p.m, oitamk bot at won oO 
2ae% 21. U certify that (I) (this haspital) attended the deceased framAfaacy— * 9b), to fo- 70, 19G_) that (1) (we) last 
2 ese saw the deceased alive ee and that death accurred at  M, from causes and an the date stated abave. 
‘So £ 
$ a E= No! \} ip [ATURE ) Bad yt ATEING Mo, a sa = 22. DATE ot 
2.3 ALO Mm OOWY CAs Zs ee, PHYS. HYS. Pil fia 
airs SRSA /V 2d. ADDRESS 
2£s%3 | Nee) George Hageage Cottage City, Md. 
woo tf 
ZZes a, BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County Stote 
S2 fe EMOVAL (Specify) 
é ee urial ¥ Oct 14, 1967 | Cedar Hill Cemeter Suitland Pro Georges Md. 


_ 7A FUNERAL DIRETOR Sis, ADDRES Wo. RECD BY REGISTRAR ‘ REGUTRARS SIGHATUR 
YR AUS (4 - Gasch's Sons ilyattaville, Md. ne OCT 16 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


47,2 f 
Le BZ 14379 CERTIFICATE OF DEATH 14381 
ed = 
3 2E8 ao aE Pee 2. USUAL RESIDENCE (Where ggteased liyed, If institution: Residence Before gdmlssion) 
2 b. cou 
Ss 278 > 
= ye Ee A a ag asl ee pee c. LENGTH OF STAY IN 1b rate limits, write RURAL and give nearestfown 
Bs 
=~ BER DOA. Tua / 
@=:: x INSTITUTION ye hospital, give stre of 8. ws Ae 
‘ =| ¢ ves[_] nod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


3. NAME DF 
DECEASED 
(Type or print) 


Day Year 


19 67 


|IF UNDER 1 YEAR|IF UNDER 24 HRS. 


peer] Rf Days } Hours | Min, 


« 
jetely. 


mit. Then please remove carbon papers. 


wi 


8. DATS OF BIRTH AGE sf Tap 


a2, aa ppt 


L TRTHPLACE (County & State, or 7. country) 


10b. KIND OF BUSINESS OR 
INDUSTRY iy Li . 
Mbt a (gan 


Td. MOTHER'S }AIDEN NAME 
ae 


StL CLEA \c& 
ASED EVER IN U.S. ARMED Fi 16. SOCIALSECURITYNO. | 17. INFDRMANT 
inkown) [eee ia ea . { 


WIDOWED [} 


o poe ere A) (Give kind of work done 
ig life, even If retired) 


DIVORCED [_] 


12. CITIZEN OF WHAT 
col RY, 


, or removal, and in any event, within 


4 g am 


< 
Ss t 

ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Fa PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (@)_& VA | sm me 

S | 


~ DUE TO 
Cenditions, If eny, which © 4A Scvd Sages 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (e). 


tob 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


AYE Soule? ORS 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 


Bie i 
INERAL DYREC 
VR AIS (4) 


20M 1/65 ——_ 


23c. 


5 
3 
2 
= 
ZEN |e = rT 
se © | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) 19. WAS AUTOPSY 
gs = pa 
a J Ee YES [_] No fy 
e= = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part II of item 18.) 
asSve & | OR CONTRIBUTING [] CAUSE OF DI 
8 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 (a! ; 
eee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STS a Hour a.m. whit Oo" t Whi factory, street, office bidg., etc.) 
cs s 8 " b ite of ite o 
a23 & = Pp. 19 at work} at work 
BeEe2 21. I certify that (I) (this hospital attended the deceased from_.)U/y ae Wo ee 19-42, that (1 (we) last 
SS25 i fi 19.62 _, and that death occurred a ; from the causes and on the date stated above. 
SoBe | 22b. DATE SIGNED 
2 ATTENDING D. STAFF 
2s os a M.D. PAYS. Kt tictor Ol ews. Cli > 
£265 220. PHYSICIAN'S 22d. ADDRESS 
SS | te} Marvin Schneider, M.D. 911 Silver Spring Avenue, S.S.,_™ 
On 


{De 
a6. LOCATJON Cael 2 ce or county) (State) 
OR ECE Bie roa 7. 


a 


Pages | 
haurs after 


<€ 
2 
2 
= 
> 
a 


erp. 


transit permit. Then please remave car 


vires that the death certificate be executed within. 24 haurs after death. 


4 
jgned by the attending physician and campletaly 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


director, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
25M 1A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


46377 CERTIFICATE OF DEATH 14382 


ie rarehit 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

0. o. STATE, COUNTY. 

PRINCE GEORGES MARYLAND MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (If cutside carparate limits, c LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest fawn) 
SUITEAND DISTRICT HEIGHTS /6- | 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ Ha Be 

SUITLAND NURSING HOME 7915 FOSTER STREET vs C]_NO 
A NaREIOF First Middle lost 4, DATE Month Day Year 

Picesin) EVELYN K, SERCOMBE DtATH Zo 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE fy yeors 
igs pinser) Min, 
wiooweo [X ovorceo []} JAN. 1,1879 8 

cvs tpg ae 10b. Nee OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. ed WHAT 
turin i even i a DUNTR 

ames: CALIFORNIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

MARTIN TRESIDDER UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknawn) [{If yes give war or dates of service! 

NO FRED W. TRESIDDER SAME AS # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per Ing for { 
PART |. DEATH WAS CAUSED BY: 


I 2 \ IMMEDIATE CAUSE (0) 
es DUE TO 
Conditions, if any, which gave. (b) » 
tise 10 immediote couse (a), D 
stating the underlying couse we 
last. {9 = 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ves] NO 
& | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TINE OF INJURY Mant, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, | 208 (City ar town) (County) (State) 
Z jour While Not While factory, street, office bldg. etc.) 
9 atwark CL] ot work (1) a , 
21. 1 certify that (I) (this haspital) Ale the deceased fram f Wa mip ce 19___, that (1) Gwe) last 
saw the deceased alive on_7% 19___, and that death occurred at @«CY4M, franf couses ond an the date stated above. 


My, S| ‘URE 22b. DATESIGNE 
Cx coli EB Bow Ml cop Ze 
* thee 0. LAME, [bP W 37, CE Oe a 
70. BURIAL CREMATION, | 23b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (ity ar Town) (County) (Stole) 
BURTAR™” 10/10/67 ARLINGTON CEMETERY UPPE 
7, FUNERAL ORETOR OBERT E, WILHELM FUNSRESL HOME Bo. a e ae 
4308 SUITLAND ROAD, SUITLAND, MARYLAND OATE 


T 
f 
fun 


degth. 
2 


es 
s after 


y the 
Py 


ician and completely fifled,ig.b 
pers. 


-transit permit. Then en fremave carban Ag 
, and in any event, withi 


ned by the attending phys 


9) 


directar, page 3 shauld be detached far use as the burial 


After this certificate has been si 


a 
hauld be fed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS 
251 


=> 
= 
os 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


43 
CERTIFICATE OF DEATH = hid 


14378 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUNTY o. STATE b, COUNTY 
pringe Geo. MARYLAND Maryla nd Pr ° 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RRS omc, Nearest town) 12 yZ ) 
Mt. kainier yrse Mt.Rainier 1 Oy, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress) d. STREET ADDRESS 8. Buk Hes 
3202 - Perry St. 3202 = Perry Ste ves CL] xo PQ 


3. NAME OF First Middle Last 4. DATE Month Doy Year 
Cpe pint) Wharton _B, Shackelford | Sai Oct. 9 67 

S. SEX 6. COLOR OR RACE 7, MARRIED. [vit] NEVER MARRIED (al 8. DATE OF BIRTH 9. AGE freon et ts Ma es 
Male White | wows over Q| 9/25/1889 pee ES a a 


1b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 


Virginia seen 
14. MOTHER'S MAIDEN NAME 


Albert Shackelford Mary Wallace 
Ties no Raney At yeaeeeme corel Sonita 16. SOCIAL SECURITY NQ. 17, INFORMANT Address 
a 578-01-214$A Mrs.Mabel H. Shackelford (above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) (Wife . 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 


i USUAL OCCU ‘ell ee kind of work done 

luring most gf working life, even if retired) 
Gaspenter 

13. FATHER'S NAME 


Lad i=} 

r DUE 10 " we ‘ Hearne. 
Conditions, if ony, which gove Ake s 1 rio -S ¢ lehe t al 2 Pe 
tise to immediote couse (0), bu o) ef © te ‘ ce s 
stoting the underlying couse 10 
hinting Ja @ 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}) PERFORMED? 


19. WAS AUTOPSY 
ves] no (] 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
Hour “o.m, 


While Not While 
p.m. 9 otwork LI ctwork 


21. U certify that (I) (this haspital) gttended the deceased fram 7/19. ta OTF i192" F that (I) (we) last 
saw the deceased alive nolo WET, and that death accurred a’ ASM, fram causes and on the date stated abave. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, 208. 
foctory, street, office bldg., etc.) 


(City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


Ba, SIGNATURE ailane = 7m ib. DATE SIGNED 
Lexie. MD. PHYS DS pirecror CO pays 
Wc. PHYSICIAN'S 72d. ADDRESS ; 
NAME(TYP®) Charles C, Hageage, M.D. 3308 Perry St. Mt. Rainier, Md. 


230. BURIAL, CREMATION, 23d. LOCATION {City or Town) (County) (tote) 


7 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RNB ey =| 10/11/67 Fort Lincoln Cem, Colmar Manor, Md. 


%4, FUNERAL DRECOR Walley 'S DRESS UG pet NLT] po. RECD BY REGISTRAR 25b._REGISTRAR’S SIGNATURE 
aryiéh Mecr 13 1967 


Home Inc. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


14378 MEDICAL EXAMINER’S CERTIFICATE OF DEATH osinntites 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE . b. COUNTY 
4 MARYLAND Miss. 
BUY OF TOWW {outside corporate Tis; © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . 7 
Hattiesburg 6/ 
THANE OF HOSPIAL OR INSTITUTION (I not a hospital, give street oddress @ STREET ADDRESS oT RESIDENCE 
11 Hospital 104 5th St., ves LJ) No Gt 
5. MAME OF First Middle Lost 4. DATE Month Ooy Year 
2 (Type or print) ward Davis Sharp _ ian 10 22 9 67 
roy 5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [59] 8. DATE OF ner GE (in yeorsTEUNDER 1 YEAR FUNDER HRS 
oa Be freee Months [ Doys | Hours ] Min. 
= M wibowtD [J pivoreD FJ} 20 Feb. 1945 ys 
& TDo, USUAL OCCUPATION (Give kindof =; done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE rat or rete th 12. CITIZEN OF WHAT 
= during we quotes lite, even if retired) oe TRY . COUNTRY? 
© Naval Acade Mississippi 


13. FATHER'S NAME 


Lawler D. Shar 
1S. WAS DECEASED at U.S. ARMEO FORCES? 


14. MOTHER'S MAIDEN NAME 


Elizabeth Busby 


17. INFORMANT Address 


28 USNaval Hospital ,Bethesda,Md, _ 
INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 
(Ves,no, orunknown) IF yes give wor or dotes of service 


es ime of 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY * * ONSET AND DEATH 
“a ne IMMEDIATE CAUSE (0) Laceration of brain 
Wa as 7 DUE TO 
Conditions, if ony, which gove (b) Trauma-auto accident Minutes 
rise to immediote cause (0), DUET 
stoting the underlying couse 0 
lost. (9 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) i WAS AUTOPSY 
Fa rs 2 
5 ves} no (f 
& |2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
be | PRIMARY 3X] or CONTRIBUTING CI : ‘ 
S | CAUSE OF DEATH, Driver of car which collided with a si 
S| me TIME OF INJURY. Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or SDE (County) (State) 
g ui While Not While foctory, street, office bldg., etc.) 
Z| 22a Bh 10 22 1 67 cmon “wok Gd] Rt nr Cent Ma 


21. 1 certify that | took charge of the remains described abave, held an Autapsy (_], ‘Inspection Ec], Inquiry LJ, ond in my opinion 
death resulted fram: — Naturol cay Suicide ([], Homicide ([], Undetermined manner 


CHIEF MEDICAL EXAMINER [[] 


ACTUAL 4 Mp» ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


the funerol director. Poge 4 shauld be farworded to the Chief Medical Exominer's Office alang 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges |ond2 with the 


Health priar to burial, cremation, ar removol, and in ony event within 72 hours ofter deoth 


necessory, pleose execute the certificote, writing the word “pending” in penc 


TO DEPUTY 2. EXAMINER: This certificate should be executed wi 


SIGNATURE 
EXAMINER'S TY MEDICAL EXAMINER Gd) 10-22— 
2 NAME (Type) ‘John Kehoe, M. D ht Riverdale, ide. (Street, city, town, or county) 67 
Bo BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (tote) 
\OVAl = 
is moval 10/24/67 Hattiesburg ,Mississippi 
Ae 


2So. REC'D BY REGISTRAR 


{a/ ADDRESS 
YES arch FuneralHome,Falls Church |¥«,0CT 25 19 


VR ATSME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within 24 haurs after 7 \ 


] ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 Cal q's 
Mi £380 CERTIFICATE OF DEATH 1a 
See T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
sss 0. COUNTY A a, STATE b. COUNTY 
= Prince George MARYLAND Maryland Prince George 
od as b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
8 write RURAL Het pee 4 years Hyattsvill / 
Be 3 2 Hyatts e v/ 
2 Ss 
¥R\ cd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) STREET ADDRESS © SDN 
he 2° \ 90) Y 
\ s Sacred Heart Home,5805 Queens Chapel Rd. _ 5700 Queens Chapel Road ves [] xo (ot 
4 3. NAME OF Fist Middle lost 4, BATE Month Doy 
332 DECEASED 
$s a (Type or print) Emma, 1A DEATH October 
ese 3. SEX © COLOR OR RACE | 7. MARRI B. DATE OF BIRTH 9, AGE (In yeors 
(325 ke) MARRIED [_] NEVER MARRIED [_] a fees 
<2z | Female | White | woowo fx) _oworwo [) D te 
see 1, USUAL OCCUPATION (Give kindof - done Tob. END OF BUSTESS OR T1. BIRTHPLACE (County & State, or fareign country) V2 CTIZEN OF WHAT 
es faring mast of working jite, even jf retin INDU ¢ 
B8e tleric Washington, D.C. United States 
gas TS, FATHER'S NAME 7 MOTHER'S MAIDEN NAME 
£eo> . 
See Archibald Hutton Ella Mitchell 
=e r: WAS DECEASED EE TRUS, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
=e. es, NO, OF UNKNOWN, yes: give war or lotes of service . 
se5 a 215-52-9266 | Sacred Heart Home, Hyattsville, Maryland 
3 
oe TB. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c}) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: Unb “2 ONSET AND DEATH 
Pe i. r IMMEDIATE CAUSE (0) bArtes tet, 
2 sae DUE TO la Zo abe ; 4, Q te 
gess Conditions, ifony, which gave b e eo QH he Osefer res a 
as 535 tise ta immediote cause (a), Bie ue / r F 
Mcasd stating the underlying cause a of 
£ Sen last. SSS © fb D. Taere— 
Ssh tee iS ols 
£4%5 -~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sess 412 eS vs(] No [Ae 
5) 2a 3s 
25 852 = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Seets E | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ass S onc. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
3 2= 26 2 Haur o.m. Ag Miu go soon oO factary, street, office bldg., etc.) 
og hee, p.m. cat work ot warl 2. ach, : 
2ez222 9 5 2 ; = ry 
as=-9 21. 1 certify thot (I) (this hospitgl) ottended the deceased from__—<7 FV , a7 to_ £2 2 19677 thot (I) (we) lost 
ie gSe sow the deceosed olive on__(@ - 2 7 19 72, ond thot deoth occurred ot_2 4) M, from couses ond on thé dote stoted obove. 
REESE ~ SJGNATURE ; 2b. DATE SIGRED 
sige: | | Avotatfrt eo 8 Bee OW Ol/o- eh 
S25 e8 “VILE Be Mash 2 
2>S Ze. PHYSICIAN'S — = Td ADDRESS ; 
Bests | NANE(Tp) (Oo EN FS, FLEISCH ELC Y/ KLEE S Kol, Ab LLELLLE 
a wos ee 
$ 2s 35 73a. BURIAL, CREMATION, 73b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. ey {(Gity or Tawn) ‘. em (Stote) 
a2 s F : : 
oe oe BNA (Spey) ct 30, 1967 | Mt Olivet Cemetery Washington D. ©, 


re 
Sa 
a 


7A. FUNERAL DIRECTOR ADDRESS 25o, RECD BY REGISTRAR TTS. BEGGARS SBNATIR 
ee I) Gasch's Sons Hyattsville, Md. nO CT 3 1 196 fronts 4 


MART ——————E”sr-r rrr Ti“"DALITNVIWNRE, 10 


L38t CERTIFICATE OF DEATH 14356 


Reg, Dist. No. 


sé — 
3 ‘5 UE ately < behead Neg! {Where deceased lived. If institution: Residence before admission} 
°. 5: ; - °. 
33 vince George's County marriann Md. bo COUN DEG Ne 
7) A b. CITY OR TOWN [[f cutside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 2 RURAL ond give nearest lown) ° 
33 Cheverly , bid Lanham, Md. } 
28 d. NAME Of HOSPITAL (If not in hospital, give street odd: 4 7 6. } 4 
£4 i OR INSTITUTION Zi pa caer liga % “‘ s stacey Avoes7600-Fontain Blu © Bae PARE 
ay 'F rrince George's Hospital Carrolton lIerrace ves (] No J 
&. ae 3. NAME OF (Ferneda Jin Middle lost 4. DATE Month” Doy ‘Year 
3 (Type ar print) Neda oft Shortt cowl Oct. 6 1967 
Eg 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. ATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
e 7 xs 7G Jost bithdoy) Min. 
Female | white wiboweo£}c¢ —bivoRcEo (J 2~9-03 Oe ye 


10a. USUAL OCCUPATION kind of work done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of workis even if retired} Se 4 e 
nousewite home Kentucky U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kobert Childus Martha Turitt 


3 eos prctase ey a. S.. tate ee ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address ny: > Py 4Che 
jes, Fr unknown) Ye, Ge wor or dates of service) | et B < s ™ 
279 24 4211 narold Shortt-son 3617 Gallatin St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (<).] INTERVAL BETWEEN 
PART OEATH MEDIATE Cause fo) CORONARY THROMBOSIS 


Then please remove carbon popers. 


DUE TO 
Conditions, if ony, ccs () ARTERIOSCLEROTIC HEART DISEASE 
gove rise to immediow | 1. 1, 


couse {0}, stoting the under. 
lying couse lost. (e). 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. NepPaenieaer 
DIAB MELL iS yes] Noy] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post tor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Slole) 
Hour a. m. While __ Not while foctory, street, affice bidg., etc.) t 
p.m, 19 lot work [1] ot work [J H 


2 
9 
re 
< 
wy 
% 
& 
ir 
fo] 
x 
ss 
& 
= 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely fille: 


detached far use os the burial-transit permit. 
the registror priar ta burial, crematian, ar removal, and in ony event within 72 hours after deoth. 


ADDRESS (Street, city or town, stote} DATE SIGNED. 


, 4637 EASTERN AVE., WASH. ,D.C 20018 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


= 
e SIGNATUR' MO. 

e228 Nene til SAME RO, NU SUGAR habe eee OR Bes oe ey Oe ol. Oct osm Ig 
4 a ed 220. BURIAL, CREMATION, | 22>. DATE THEREOF " Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 

328 Bue Taree 10-10-67 | Woodside Cemetery Niddletown, Oh1o 

2 23. FUNERAL DIRECTOR'S SIG! bigs 300-2 ens t.N.1 2do. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
Lee Funera ome 300-4 Dt.N, i. ¢, 

is : Wash. "D.C. _loOCT 19 1967 _fetontsy Yewts 


Wie Vasa 3lvis 


lar 


| FOR STATE 
HEAL EPT. 
ei 
F 


te, writing the word “pending” in penc' 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wit! 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 wit 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. e delay is 
necessary, please execute the cert 


*R AISME (: 


£ 
= 
= 
g 


o> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LIBS’ ——. 


1 PLACE OF DEATK 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before sarin 


a. COUNTY a. STATE b COUNTY, 
pines sore MARYLAND District of Columbia E 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
write RURAL ond give neorest = 3 
R Driving Thiru Washington ¥7- 
d. NAME OF HOSPITAL OR TRSHITUTION (If nat in haspital, give street address} d, STREET ADDRESS: €. IG RESIDENCE 
St. Rt. 5, nr Surrats Rd. 401 11 th St., S.E, ves L) no Gd 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED F 
(Type or print) hery — 
§. SEX 6. COLOR OR RACE 7 MARRIED oO Sao MARRIED od 8. DATE OF BIRTH 9. AGE (In years IEUNDER | YEAR | IE UNDER 24 HRS. 
last birthday) lanths | Days Min. 
E wipoweo [(] Divorced [1] yrs 
10a. USUAL OCCUPATION ae in ‘af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Sfate ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY oS, -¢ spas 
Child Nene WasHINGTON, De Co eBeds 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rev. Albert 0. Smalls Mrs. It 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
Nes Nene Albert D, Smaiis — 401 llth S. Ey 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) Warton BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
CL aL MEI Cus) Burns- 100% of body surface 
1¢7 DUE TO 
Conditions, if any, which gave (o) 
fise to immediate cause (a), DUE TO 
stating the underlying couse i 
lost. _ a 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 9 WAS AUTORSY 
3 —————— ? 
3 ves[] NO [t 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
e& | PRIMARY fi or CONTRIBUTING CJ 
S | CAUSE OF DEATH Passenger of car involved in co ion. 
= 20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF ae (Hame, farm, 20f. (City or town) (County) (Stote) 
3 Haur a.m. While Nat While focjgry, stre fice bidg., ete.) 4 
=| 8:20 pm 8 196 otwark CL) atwork OX By epg dlinton P.G. Md. 


21. J certify that | toak charge of the remains described 
death resulted from: Natural ¢ Accident 


ave, held an Autapsy [_], Inspection [> Inquiry F, and in my apinion 
Suicide [_], Hamicide [J], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


SIGNATURE a eeahce 
: 2 DEPUTY MEDICAL EXAMINER 15-67 

EXAMINER'S 
NAME (Type) John Kehoe, M.D., Riverdale sages (snect, city, town, or county) 

He. BURIAL, CREMATION, 3b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY dese TOCATION (City or Town) (County) (Store) 
BEMOU reat 10-19-67 Ee 2 Memor 1 au ended Surteann, Marveano 

7A, FONERAL DIRECTOR 50 ‘| a by BUGSTRAR > ae 

Joun T. Ruines Funerac Home, 3015. 12TH St. Ne cT 1 7 


> 


Si 


8 


\ 
} 
4 
toh 
V 


jer 
al 
id 
} 


mathin 24 hours aft 
n\papers. ee 


within'Z: 


transit permit, Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and 


ITENDING PHYSICIAN: The law requires that the death certificate be exe 


mt A! 
@: 


TO FUNERAL 


director, page 3 should be detached for use as the 


TO HOSPITAL, 
death. Page 


VR AIS (4) 
1SM 7-62 


_ | 3. NAME OF inst iddle ast 4, ont! Yy ‘eer 
pecnnsro, ftul. Oster dmefizer| tam 10 24 gl 


i ]24 FUNERAL DIRECTOR'S SIGNATURR OBERT Ei: WLLAREM FUNERAL HOME er 3" 6: "1867 | 


MAKTLAND STATE DEPARTMENT OF REALIM 
ELE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14388 


 PLACEOPDEATH ‘|| 2. USUAL RESIDENCE (Whore deceased a ae ieee Residence before edmission) 


=. COUNTY TAT 
PRINCE GEORGES _ marvianp ||” MARYLAND PRINCE GEORGES 
b. CITY OR TOWN (if outside corporate limis, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) | 
DISTRICT HEIGHTS _ [peti Bt. ee rails DISTRICT HEIGHTS / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS: Ae 
1206 ELMHURST STREET 7206 ELMHURST STREET yes (] NOX 


5. SEX ~ |6. COLOR OR RACE|7. ARRIED ie: NEVER MARRIED [_] 8. DATE OF BIRTH Sek Untrees 
SEPT, 13,1915 


MALE WHITE wipoweD [] pivorceo [] _13; yrs. 


1a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aes & State, or ‘foreign country) 
done during most of working lite, even it retired) 


"]9. AGE (In yeers |IF UNDER 1 YEAR 


Months| Deys 


|_IF UNDER 24 HRS. 
Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


ENGINEER D.C, GOVERNMENT | PENNA, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDENNAME . 
HERBERT SMELTZER : NELLIE: OSTER _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT a i Address 
{¥es, no, or unkown) | (IFyes give war ordetes of service) 


NO a | PHYLLIS B, SMELTZER SAME AS # 2 
18. CAUSE OF DEATH [Enier only one couse pestine for (a), (b), and (e).] “INTERVAL BETWEEN 
oie | ONSET Alyo DEATH 
~ PART L DEATH WAS CAUSED BY, SPs ng Lie ae; ( rie 
+ DUE TO 1° aw? 
Conditions, if ony, eg: (b) Cee oF 4 14 ling 1 LOAN. A M10 = 


geve rise to immediete couse 
{e), stating the undertying f CUETO 


ees sene Cia Ss 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. ‘WAS AUTORSY 
st D 

i 

i YES iis No italy 

= [2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari | or Pert Il of item 18.) 5 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

O TIF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 20F. (City or town) ~ (County) ~ (Stete) 

6 Hour a.m. While Not While | feciory, street, office bldg., ete.) | 

= rm 19 et work [|] et work [_] | 


A, that (1) (we) last 


21. | certify that (I} (this hospital) attended the deceased from.. 4 
of. M, from the causes and on the date stated above. 


eS wul9.G2, and thal death occurred a 


22e. SIGNATURE 7 7, DATE 
mic t dl vk | eee ite mas OR] Sinecror Pas: Oo Ae yp 9 Leet 167 
were, KOT. “Talbot 4075 Branch Ae beterd. 
x —. Tateie) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ) 23e. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) 
‘AL (Specify) ? 


BUR TAL 10/27/67 OSTERBURG REFORMED CEMETERY OSTERBURG, PENNA, 


a 25b, REGISTRAR'S SIGNATURE 


saw the deceased alive on., 


4308 SUITLAND ROAD, SUITLAND, MARYLAND _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within..24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Page: id 2 
hours after death. 


byt 


$. 


d 
fy 


fe] 


lease remave ca 


physician and complefel 
en pl 
, cremation, or remaval, and in any event, ¥ 


After this certificate has been signed by the on 
h 


directar, page 3 shauld be detached far use as the burial-transit permit. 


VR AIS (4) 
25M 1/67 


i 


shauld be fied with the State Dept. af Health priar ta burial, 


\N 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


27,29 8 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we 14389 
CERTIFICATE OF DEATH zs Te. 
1. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


q 
aculy Prince Georges a. STATE b. COUNTY 


MARYLAND 
b. CTY OR TOWN (If autside carporate limits, «. LENGTH OF STAY IN tb c CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
ite RURAL and give nearest OH . Zz 
fiver DALE 2 days 16] 


d. NAME OF HOSPITAL OR INSTITUTION (iF nat in haspital, give street address) d. STREET ADDRESS 


Leland Memorial Hospital 


ER Nae Or First Middle Lost 
(Type or print) Smith Harr J. 
S. SEX 6. COLOR OR RACE iH MARRIED 2] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE e years 
lost birthday) 

wiooweo [] oworced | 1885 YS. 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY rN? 
WIGhE WATCAMAN  |MaAyZenr APT's | New York US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Unknown Unknown 


1S. WAS DECEASED EVER IN U. 
(Yes, no, orunknawn) {(If yes 


war of dates af service] 
lai Tb 7=22-0856k_Smith, David 1600 


RMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Laurel Md 
EJ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c 
( iy pe (a), (b), raid A BEA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) PUL eda hag EMBoterm 
Kael DUE TO 


Canditions, if any, which gave (b) Kh Cc U Te THRAME 0 TAL cH Zi f 


tise to immediote cause (a), 


stating the underlying couse pee, 

CAs a ae, ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pas aulorer 
= a a ? 
= yes [] No Dg 
© | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
= 7 OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
£ Hour “a.m. While Nat While factary, street, office bldg., etc.) 

p.m. Vv at work O at work oO 


21. | certify that (I) (this has 9) attended the deceased fram XZ , ta OCT , 1967 that (I) (we) last 
saw the deceased alive an. OCT 19 , and that death accurred an 2PM, fram causes and on thé date stated abave. 
220. SIGNATURE 22b, DATE See 
BENING ‘MED. STAFF 
MO. DIRECTOR ams O| /O-27-¢ ra 


J. HoumManny r= Br 5 ee Reams “>. 


2c. PHYSICIAN'S 
NAME (Type) 


23a. He eee 3b, DATE THEREOF 23c, NAME OF CEMETERY, OR C x SA ‘ 23d. LOCATION (City gy Town) (County) ‘Stote) 
REM oft 2 
FEEL” | for3l-E Wek Me#. PO AU 


ADDRESS Coon, “RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


BE hk AB Plover h Zrcl\os 1196 


FOR STATE 


e. a 
, an 


ages | 


Im } PM3. 


it 


Item 18. Give 


This certificate should be executed within 24 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
£2 g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


sam MEDICAL EXAMINER'S CERTIFICATE OF DEATH =’. 24390 


* 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNTY | 0. STATE b, COUNTY 
Prince George's MARYLAND _Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and give neorest town) 
Cheverly DOA ale /é~ / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Riverd 
d. STREET ADDRESS e@. 1S REST 
R < ON_A FARM?: 
George's General Hospital O09 Riverdale Road ves [] no) 


3. NAME OF First Middle Lost 4. DATE Month “\ Doy Yeor 
DECEASED 


Soon Sk OF 
(Type or print) Henr Howard Smith DEATH Oct* 13, 19 67 
6 COLOR OR RACE 7. MARRIED & NEVER MARRIED (| 8. DATE OF BIRTH 9 AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 

white widowed [] pvorced []| 1~2-09 vfs 

100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

during most of working life, even if retired) Ingustey * 2 Bena? 

Electrical contractor se Michigan A 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


Hazel C Parrish 


17. INFORMANT Address 
Catherone li Smith Riverdale, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oliver C. Smith 


Ie WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO. 
( po Pl (If yes give wor or dotes af seviekRQ O3 0182 
18, CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: : : 
py IMMEDIATE CAUSE (o)__Liver failure 


_ DUE TO 
Conditions, if ony, which gave (b) 


Page 3 shauld be used os g burial-transit permit. File pages 1and2 with the State Department a 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pe 


TO DEPUTY e.. EXAMINER 


rise ta immediote couse (a), 
stoting the underlying couse DUE TO 
ng oo ea td 
. |x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee ae 
918 a ? 
i 5 ves} No (] 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
% | PRIMARY C1 or CONTRIBUTING 2) 
S |_CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f, (City or town) (Caunty) (Stote) 
¢ Hour o.m. While Not While factary, street, office bldg,, etc.) 
= pm. 49 fivori a) ot work im 


21. I certify that | tack charge af the remains described abave, Keld an Autapsy [_], Inspection [XJ], Inquiry [XJ], and in my opinion 


> 


death resulted fram: gtural ie Agidei Hamicide Bi Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [TJ 
SOT ae 2 ba a ASSISTANT MEDICAL EXAMINER [_] HIM AE ahah 
eau tL DEPUTY MEDICAL EXAMINER 10-14-67 
NAME (Type) Jojay oe M.D., Riverdale, Maryland Address (street, city, town, or county) 
To SURIAL, CREMAYON,  |/235. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Entombmeat /\Oct 16, 1967 | Ft Lincoln Cemetery Colmar Manor ro Geo Md. 


ADDRESS 
s Sons Hyattsville, Md. 


“24, FUNERAL DIRE 
F. Gas 


250. RECD BY REGISTRAR 75b,_ REGISTRARS SIGNATU 
oa OCT 16 19 risa | ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
aLeGe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lao. 


2 =Y £386 CERTIFICATE OF DEATH ¥ . 34391 
3 iS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Uf institution: Residence before admission) 
ple . Prince George oa astute =Maryland bconvprince George 
= s 35 b. CITY OR TOWN (if outside cor; Rocate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give. ite! town) 
gs 3 Hyattsvill Hyattsville iho 
& =“ d. NAME OF HOSPITAL OR TTR (if not In hospital, give street address) |} d. STREET ADORESS ia Pee eue 
te ke 
af ville Nursing Home 1513 Jonathon St. ves} nol] 
3. pa A ie ‘ Middle Last 4. Bere Month Oay Year 
4 (Type or print) Lillian 4 K é sm ITH | peta §=OCt. 12 19 67 
£ 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [X] | & ATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24HRS, 
= . aaa jast birthday) ‘Months | Oays | Hours | Min, 
= female} white WIoowED [-] oworcen[-]} 11/29/86 dé ote es eae a \ ae 
£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even if retired) al INDUSTRY 4 i COUNTRY? 
5S Saleslady-Lansburgit's Dept. Store | Washington, l,c. U.S. 
3 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
8 John H. Smith Lena Rechweig 
fa ES DEERE HEEL ues eon ED FOREST 16. SOCIAL SECURITY NO. | 17. INFORMANT ete > 
Ss 10, ‘give war or dates of service’ 
ag | 577-01-6973 andrew H. Smith- rewag non _t- 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 WNeY ma ane 
2 PART 1. OEATH WAS CAUSED BY: i 
5 - IMMEDIATE CAUSE o [edendcaninoma , breast with e+ ae EN 
a Joy 
» QUE TO Ane 5 
Conditions, if any, which tareals wR STASCS , Kms. 
gave rise to immediate ©) ca (ined c fa mt é 


cause (a), stating the DUE TO 
underlying cause last. (c) 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


20e. PLACE OF INJURY (Home, farm, 
Hour a.m. factory, street, office bidg., etc.) 


p.m. 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
= — PERFORMED? 
S ves} No] 
= | 20a. ACCIDENT WaS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

= | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) iam 

5 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20f. (City or town) (County) (tate) 
By 

8 

= 


While Not While 
at work[_} 


19 


21. | certify that {I) (this hospital) attended the deceased fess =. 19. e , that (I) wellast 
saw the deceased alive at 9.G2., and that death occurred at ff FEM, from the causes and on the date stated above. 


at work 


id be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


@ 22a, vi . nl OATE SIGNED 
c STAFF 
Ce mo. PHY NS binéctor CJ PHYS. 10f/2[67. 
22¢. ence’ 22d. AOORES: 
| PPM ian F on. M) teen Mitt: Ane WE: 
23a. BURIAL, CREMATION,| 23b. i mee oe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclfy) | 
24. FUNERAL DIRECTOR big I 6 EGS ° a. BYR 5 Sees SIGNATURE 
ve a 2901 1yth St. N.W: Washingtom 29C, OCT 13 9 a ae 
20M 1/65 ° 


2 FPA 


= MARYLAND STATE DEPARTMENT OF HEALTH 
1 4h : 8 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH hk” 44392 


3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ry 1 ). 
2h 0. COUNTY Prince George's ety 0. STATE Maryland BOOTY Ded Ge orges 
= 
= \ oS b. CTY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 = 2 write Bhevenls, neorest town} Hrs. etshani. Wal he 
= .c¥s d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © 5 RODEN 
= cy a ‘ ? 
= 2S 74 Prince Goergoe General Hospital 7608 Foutianblue .Dr., ves [] no E*) 
"3 ae 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
e\ SEZ PEASE Robert Daniel Smith pat Oct 28, 1967 1» 
~~ a i 
= Fes S. SEX . COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH a Fi cape TENDER TEA TFUNDER IRS. 
= . in 
3 83> male white wioweo C] pore [| Sept 14, 1915 eeu Boye ie 
=. eee 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S fas during most of working life, even if retired) INDUSTRY OUNTRY? 
2 , 4 * 
2 S82 : aleeinan Tobacco co Wicomico County Md at 
SS Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g a8 Walter L Smith Mattie Parsons 
£ 
2 (£ a2 1S. WASDECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 55 Wes, noorgregawn) fll veggrqyrorprpoteofsev'e} 51.4 10 9013 | Mrs Mattie Smith Pittsville Md. 
Ss gE: y 
2). 2-35 i ca WEEN 
ee 18. CAUSE OF DEATH (Enter only one couse per line fi ), {b), INTERVAL BETWE! 
Sees PART I. DEATH WAS CAUSED BY ONSET AND DEATH 
3.2255 % # IMMEDIATE CAUSE (0) 
Se Beh. kel DUE TO 
2 2 2 2-2 Conditions, if ony, which gove ) 
ae 223 rise 10 immediote couse (0), DUE TO 
2 oeao stoting the underlying couse 
35 8272 lost. == ae G} 
oe tJ a 
of cos Oe = | PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eS-gs 22 ves] No [ZL 
Z2 e532 & 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
Ss2ete & | OR CONTRIBUTING C1 CAUSE OF DEATH 
se Se a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ose 3 Pan. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
&2£2° 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
25 ato = p.m. 19 otwork L] otwork oO 
2 

a2 225 21. 1 certify that (1) (this et attended the deceased fram oe e , 19_G Ahat (1) (we) last 
a2 ese saw the i, alive on pb ACIS ex 7 and tHat ae cs a M, fram causes and an the dote stoted obove. 
zZEse 2a SHOALS ATTENDING MED STAFF OL y BES 

: = Y, . i 
soe” D. PHYS. (At oirector CO pays, C1 x 
SZE os Lb A 
z Se Re. mane /. ow BPDRESS 
Mitek ¢. pH ALR EF yj 
ges-3 | mt 7, Liason fo priwtal aml Ae, 
ous 35 730. BURIAL, CREMATION, 7b. DATE THERLOF 7c ANE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stote) 
ae os Remy epedy 10-31-1967 |Grage Cemetery Pittsville, Maryland 
— 24. FUNERAL DIRECTOR , ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRAR'S Tea 

VR AIS (4) n : 5 

msi 7a) ~\ Hill Funeral Home Salisbury, Maryland oatf) 196 


aoe 


Ss 


id within 24 ho 
=m 
i 
n 


U 
ed by the attending physician and éom 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exect 


‘VR A1S5 ( 
15M 4-64 §- 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14388 CERTIFICATE OF DEATH -' 24393 


We 


ract 
ees 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
She SA s a. STAT b. COUNTY d 
ae} WEL EGhGE MARYLAND = - 
23 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || cr CITY OR TOWN (if outside corporate limits, write RURAL and give TU town) 
ee rita RURAL and give nearest town) 
ae wr dts fad - “ 284: 
of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give’ street address) || d. STREET ADDRESS ~~ RESIDENCE 
oof 
23k. PGI2. E Echols ON A FARM? 
=o Wife tf Gh Ww. Lie |, ves71_no$tl 


3. Fi 
payee rst Middle Last 4. DATE Month Day Year 
(Type or print) er Se tf4 arti Ye tae 
5, SEX Ww COLOR OR RACE | 7, aRRIED [SQ NEVER =e ®, DATE OF BIRTH 8. AGE (tn years ee 


last birthday) |"io flours | Min. 
wipowed[] _piworceo(} | Jy we /f a tal 


yrs. 

10a. alah ME tf Sf 10b. KIND OF BUSINESS OR 11. BIRTHPLA' County & Stat foreign coun 

during most sa if fe, even If retired) INDUSTRY Cag eit ie) 
Ex g. 


3 onl Gs DL CE 
13. tenes NAME 


14, MOTHER'S MAIDEN NA\ ~ 


Ete) b) pppiees A PUAEGI Bee) 


15. Wi DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, pr unkown, f yes vive war or dates of service] , ZF 
M/ } : f i ‘ is 72 AS. S6G G/ EASE 7 Sm fe 4 Lebel, 
os Saal BE WEEN 


33 
18. CAUSE OF DEATH [Enter only one cause per line for ( aod (ce). @ f ON D DEATH 
PART I. DEATH WAS CAUSED BY; 
d Ks THIMEDLATE CAUSE (a) Cex eg lascq lac A cf dew Lak 
we DUE To 


Conditions, If any, which (b) 
gave rise to Immediate 


12, CITIZEN OF WHAT 
COUNT! 


, or removal, and in any event, with 


ansit permit. Then please remove 


a tates chehocrs sO 43 


cause (a), stating the DUE TO uf 4 
underlying cause last. (c) AE 1S CAE G SY éges 
19. AUTOPSY 


ior to,burial, 
/ 


ERFORMED? 
ves] no] 
ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
R-CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 


factory, street, office bidg., etc.) 


While Not While 
19 at work at work [_] 


2. 1 ay that (I) (this hospital) attended the deceased fromz=_Oc7y 197, to 4 OcF 19 © that (1) (we) last 
adeceased alive on_z-* 19 4 Z, and that death occurred at9Z204M, from the causes and on the date stated above. 


ke DATE SIGN 
LOT TSE MD. BR (tra Oise O le 2 DLE 2 
Rowe kd. BP thy jpilas 3302 (LP b/omiwele ai fol 


23a. BUR ie srgaion 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BM 10-20-67 Harmony Memorial Park 
24, RAL EC ADDRESS. 25a. REC'D BY REGISTRAR] 25b. 
oe fe Rhines Co Funeral Z0h5 12th st., 
v2 


mre Olio 


director, page 3 should be detached for use as the bur 


should be filed wjth the State Dept. of Health pri 


Wad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 SOE PAL RECORDS, 04 i PRE STON AL, BALTIMORE, MARYLAND 21201 = _ 
Sy oe Y C Seay 
ke £388 CERTIFICATE OF DEATH ® 14394 
= 1. PLACE OF DEATH 2 Be Et (Where deceased lived, if institution: Residence befare admission) 
STAT b, COUNTY 
é BRINE GEORGES MARYLAND VTRGINIA 
7) b. a lf outside re limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {If autside corporate limits, write RURAL and give ya town) 
Foe i jn gee vere lawn! 
3<8\ | ANDREWS ASE 3 Mos 7 day spRINGFIELD ores 
Bs NAME OF HOSPITAL OR Himes (If nat in hospital, give street address) & STREET ADDRESS © RSTRNT 
a™ Z 
ZS 5 |_USAF HOSPITAL ANDREWS 7100 ORPOLE ves [] NO 
eS 3, NAME OF First Middle Yi 
h Ba ECEASED 
Type or print) LUEBERTHA NNEN E a 
5. SEX & COLOR OR RACE | 7. MARRIED [3q NEVER MARRIED []] ® DATE OF BIRTH AGE hex ia 
ost birthdo : 
FEMALE CAU wioowen [1] pivorced [7] N dg Y ‘! 
1, USUAL OCUPATION (Give king af work done T0b. KIND OF BUSINESS OR II BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY? 


US.ATR 


KANSAS — 


2 FT 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JAMES W. BROWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) |(If yes give war or dotes of service} 
MES 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and («).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remavefcai 


ry po. \MMEDIATE CAUSE (o) _CARCTNOMATOSTS FROM OVARY 
/ / ) DUE TO 
Conditions, if any, which gove (b) 
rise to immediate cause (a), DUE To 
stating the underlying couse 
last. 2. = () 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


PERFORMED? 


NONE ye folk ei 
200. ACCIDENT WAS UNDERLYING 2 

‘OR CONTRIBUTING (CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year 
lour O.m. 


‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


20d. INJURY OCCURRED 
ier are 1 aca 
a1 certify that & (this haspital) attended the deceased fram_15 Jul, 1967 , to_2 Qoet —, 19.67 that (Ke (we) fast 


saw the deceased 63, And that death accurred at , fram causes and an the date stated abave. 
a. SIGNATURE 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


7b. DATE SIGNED 
2 \0CE 467, 


MED. STAFE 
oirector LJ pays. Bx] 


PHYS. 


e 3 shauld be detached for use as the burial- 
shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any eva 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp}é 


a= | mi PaCS 7 v) ee zd sors USAF HospitalAndrews 

5 Mwri'e) ROBERT _E. HARRIS, captusar lic Andrews AFB, Wash DC 26331 
= 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

= REMOVAL (Specify) : 


10/7/1967 atio 


2847 Wilson Blvd. 
Arlingt inia 


Falls Chureh, Virginia 


Burial 
2. FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


Se 17a) Ives Funeral Home 


25M 1/1 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e > 
The aw requires that the death certificate be executed within 24 haus after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


’ 
— 


physician and campletely fi 


After this certificate has been signed by the attendi 


lease remave carbg 


e 3 should be detached far use as the bur 


and in any event, 


“h 
en P 
remation, or removal, 


ransit permit. 


directar, pag 


shauld be filed with the State Dept. af Health priar ta buri 


m~. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. ESTON oo BALTIM! 
+h, 3 s F ivision o' bibles oe AR HAN D REC rei ty 1 has TIMORE, MARYLAND 21201 =r 
oee CERT ICATI DEATH r= 14395 
T” PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if insfitufian: Residence before odmission) 
. : Ty ‘ e 
Prince Georges MARYLAND pe Maryland *O'B>ince Georges 
B. CITY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write RURAL and give nearest tawn) 


GRR SxxBGtkxxeteeetx Mt. Rainier | 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. a Wt 
Prince George General Hospi 4025 36th Street ves CL] no F] 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED | OF 
(Type or print) G€orge Ww Speckman n EU Het. 2 U5 Son 
6 COLOR OR RACE 7. MARRIED e) NEVER MARRIED. [aa B. DATE OF BIRTH © 7994 In years IF UNDER | YEAR_] IF UNDER 24 HRS. 
ONE bigthday) Manths | Doys Min. 
White winoweD [_} pivorceD []} G& Jul IBg yrs. 
10a, USUAL OCCUPATION ioe kind af wark dane 10b. ND OF RPS OR 11, BIRTHPLACE (Caunty & State, uz ae 12. CITIZEN OF WHAT 
during most af wpgcing tp, eal retired) INDUSTR' COUNTRY ? 
Btvlire Washi 


13. FATHER'S NAME 14. MOTHERS We AIDEN NAME 
WILLIAM F, SPECKMANN MARIE B. LEDERER 
i WAS. We my ty U.S. ARMED E 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'@5, NO, Or UNKNOWN. s give war ar dates of service! a ree 
NO ek ee 70-0456 | BERNICE M, SPECKNAN WIFE SAME AS # 2 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ ss zg. : ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which gove ) 
tise ta immediate couse (a), DUE TO 
stoting the underlying cause 
iy eee a 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 19. HS ey 
= vs] oC) 
Si 
& | 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH — 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= lour a.m. While Nat Maile factory, street, affice bldg., etc.) 
p.m. 19 at work LI at wark 
21. | certify that (1) (this haspjtal) attended the wo fram , 19.4 >that (1) (we) last 
d that death ote oh ap the date stated abi 
saw the deceased alive an oe 4 and that death Gccurred a rom causes and on the date stated above. 
22a. SIGNATURE ‘2b. DATE SIGNED 
x p @! ATTENDING MED. STAR a = 
A: D. 4 pirector CO prys, C1 gS Oo} 
Tic. PHYSICIANS or DRE: 7 
NAME TyBe Ps J CAM PRESS - 3 PERS ST a 
ne nal MO ats ET a ti 
‘Bo. BURIAL CREMATION, Td. LOCATION (City or Tawn) (County) (Stote) 


REMOVAL (Speci 
EMOVAL (Specty) Colmar Manor, Maryland 


‘2Sb. REGISTRAR’ SIGNATURE 
of CT 19 1967] CCL mnbag Que 


24. FUNERAL DIRECTOR ADDR a 
GASCH'S HYATTSVILLE, MARYLAND 


3 


£ 

6 

8 

= 

a A 
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= o pn 8 
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The law requi 


Page 4 moy be retoined by the hospitol or attending ph 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending ph 


je 3 should be detached for use as the burial: 


fied with the State Dept. af Heolth priar to burial 


Medical examiner notified and approved 


01 


director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
should be 


VR AIS (4) 
25M ed ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*79Q4 
Yew anya) 
= CERTIFICATE OF DEATH «24396 

1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

a CUNY Prince George ere oStIE Maryland » CUNY Prince George 

b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest tawn) Ri dal 
iverdale / 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 


i“ ~ON_A FARM? 
5712 = 66th. Ave., Riverdale, Maryland 5712 = 66th. Ave. ves [] no PX] 
3. ss & First Middle Lost 4, Date Month Doy Year 
oaks F 
(Type ar print) William Thomas Speer «= path |§=October 8 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED (_]] 8 DATE OF BIRTH 9. AGE fr ca TFUNDER 1 YEAR| IF UNDER 24 ARS. 
lost birthdoy) Min, 
Male White | wow [] _ oworcto []|Sept. 6, 1928 es : 
Ve Se ce eerie dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty 8 State, or fareign country) 12. aor WHAT 
luring most of working life, even if retired INDUSTRY 2 i 
J attorney Law Washington, D.C. Webi, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Thomas Speer Sr. Elsie Klinehatse 
3S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, arunknawn) |(If yes give wor ar dates of service A 
Josephine Speer ~ Same as # 2 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) SE EE 


PART |. DEATH WAS CAUSED BY: f 
MTL OATH Wer aMEDIATE Cause ()_ Carctnoma of pancreas 


Bing and 
Canditians, if ony, which gave ») Adenocarcinoma of colon (two separate 9 months 


tise to immediate cause (a), lt 
stoting the underlying cause DUE TO ma gnancies) 
lost. ic) 
> | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ves] No Gy 
& | 200, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il af item 18.) 
24 | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Ooy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f, (City or town) (County) (State) 
2 ye slat While -— Nat While factory, street, affice bldg, etc) 
p.m, 19 atwark CL) otwork C1 
21. U certify thot (1) (this hospi) gitended the deed from_23 March —. 1967 to_8 October) 67 thot (I) (we) lost 
decensed olive an. ST 1907, and that deoth occurred at 5220M, from causes ond on the date stated above. 


ATTENDING MED. ve 2b. DATE SIGNED 6 
Me ©, mp. Pays eX olRECTOR aA | 9 October 67 
i Dd. ADDRESS 
NaMe (Tyee) J, Richard Compton, M.D.. 612 Main Street, L,urel, Hd20870 
%o. BURIAL CREMATION, - | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
BAGEL A Gres) tbe 11, 1967 ie Lincoln Cemetery Colmar Manor Pro Geo Md. 


74, FUNERAL DIRECTOR ADDRESS 70, RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
F. Gasch's Sons lilyattsville, Md. oa CT 14 19 


i 
e 


complete} 
is 
ithin 72 hours after death. 


ecul 


rb 
wi 


Then please remove cal 


y the attending physician ani 
|, cremation, or removal, and in any event, 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be’ 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
2 MON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SRA - CERTIFICATE OF DEATH ® 14397 
1. PLACE OF DEATH é 2. USUAL RESIDENCE (Where decaased lived, If inslitution: Residence before edmission) 
@. COUNTY e. STATE b, COUNTY 
MARYLAND | Maryland Pre Geo's 
b. CITY OR TOWN (if outside corpor c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
write RURAL end give neerest town) 
RURAL=Upper Marlbore | heyra. RURAL-Upper Marlbore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7 . CMe 
ON A FAI 
RFD Bex 2575-Bre : on Road RFD Box 2575. Brewn StaRd. | vs[) 0X 
NAME OF Last Month Dey ‘Yer a 
DECEASED OF 
(ype or prion) Flerence Mary Squibb | peaTh =~ October 19, 1967 
5. SEX 6. COLOR OR RACE) 7, mARRIED BK] NEVER MARRIED [] | 8 seh OF BIRTH | ~ [9 AGE (In yeers jIF UNDER 1 YEAR oe “UNDER 24 HRS, 
last birthday) |"Months| Deys | Hours | Min, 
Female White wow [] __divorciD (] Pebe 11, 1902 65. yrs, | | 
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Te: BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during cal working life, even if retired) { 
Housew Own Home Pennsylvania _ | Ue Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franklin Fornwald Matilda (nee Kreitz) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Yes, no, or unkown) | (Ifyesgivewerordatasofservice) 
Warren Se Squibb-Same as Item 2a 


i oe et ae xe 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] aM BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ne eRe LR 2/ Pie CMORKR = Fs day. cS 


DUETO 


Conditions, if any, which wOEWERAIIZA d AeterivseRovs \3 y eke 8 


to immediete ceuse 4 


steting the underlying DUETO 
couse lest. {e) 


Not While fectory, street, office bldg., etc.) ! 


Hour e.m, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e) | 19. WAS AUTOPSY 
re] se teh Sat bata PERFORMED? 

= 

3 | a Le yi YES [] NO i a 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year _| 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, } 208. (City ortown) (County) (Stete) 

& 

= 


2 


certify that (I) (this io 


attended the deceased fro ane to ff that (1) (we) last 
saw the deceased alive on. 


, and,that death occurred atl ad08 Hom the causes and on the date stated above. 
2b. DATE 


A STAI SIGNED 
D. DIRECTOR Oo mys. oO re frag ‘ 
22e. PHYSICIAN'S 72d. ADDR ‘Ss 


ra ee waa dam J Py sms, MaDal (331 4 Tapes fees 3 Stwe Mash! , 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY oon (City, town ship ~ (Stete) 


pea" els Protestant Ynien Townsh nspiRs - Pennie 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: Mds 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’ [ATURE 
Ritchie Bros. Funt] Home-Upper Marlboro, @€1 30 1967 Jone 


42 
eth, 


sel 


h 
within 72 hours afte, 


hon 


z 


ge 


Pa 


ly filed In by, 
nepapers. 


mit. Then please remove catbo 
or removal, and in any event, 


transit pen 
, cremation, 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 7 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complétel 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 peer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
EoIed ; 


CERTIFICATE OF DEATH : 44398 
iT PLACE, OF | 0 2. USUAL RESIDENCE (Where deceased lived, 1f Institution; Residence before admission) 
BIW CE FE 0 AGES rig | ee At COUNTY FA Mee Fon AGES 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve/nearest town) 
oe URAL and give nearest town) 


1@Vere Yyus- Cheven Ly 
d. NAME OF HOSPITAL OR INSTITOTION (If not In hospital, give street address) || d. STREET ADDRESS e. ae se 
(3/128 Lounee AVC. Zl2zglauRrer Ave = | omy 
3. NAME OF First Middle Last 4. DATE Month Day Year 
{type oF print) Ar Thun LeowA Rad STACK | bern Oe fo 19 (6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [aewever MARRIED o 8. DATE OF BIRTH 9. log yeas JF UNDER 1 YEAR |IF UNDER 24 HRS. 
) I 
ra Ww wioowen [7] pivorceD [-] Jur YH Gol i ace ware eames 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘U1. BIRTHPLACE (County & Stata, or foreign country) 
during most of working life, even If retired) INDUSTRY Ce 
ArT. Wn 


12. CITIZEN OF WHAT 
COUNTRY? q iS ¥) 

LecTnr(e; Aw ai 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Aenery Srack | fosa A. Lydd awe 


es Wins O) ae is US. Sue coer 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
My ‘yes Give war or i 
Wie e FAW C. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEA’ 
PART 1. DEATH WAS CAUSED BY: 
. “IMMEDIATE GAUSE (a) B Arvcho pave. movin 7 2. Bins, 
DUE TO 

Conditions, if any, which ©) Cene bRA L ArxreRiogeee 00578 lyn: 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Aa) 
Cynrhosis oF hive rR 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of item 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFOR! 


5 
MED 
ves] NO 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 

While Not White factory, street, office bidg., etc.) 

19 at work at work O 

21. [certify that (1) (this hospital) ped the decgased from. 
& 


1 and that death occurred a 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above, 
2b. DATE, SIGNED 


FHA STRONG ptr AE | 70 (16 VA CZ 

[2 Rae amenu |s5oarenay $7 MT /asmien_md_ 
ee | es ee eee ee ig: COCATION (city, town or county) (State) 
Burial Oct 14, 1967 |Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR |_25b. REGISTRAR'S SIGNATURE 
PY. G 's S svi ? YC 
F. Gasch's Sons Hyattsville, Md | -UeT 16 i967 f Lucanl py 


lee nt \3 MARYLAND STATE DEPARTMENT OF HEALTH 
——- ] \o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TE29Q¢ ; _ 
el L398 CERTIFICATE OF DEATH » 44399 
f 2 oe 
( g2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
y: 53 0. oy, 0. YE b. yay 
e727 5 vince George MARYLAND aryland rince George 
wee os b. CITY OR TOWN (If autside corporote limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oY =soe RY RURAL o1 a e nearest town) 
5.2 iverdate 6 days Mt. Ranier es} 
@ = Cela d. ae OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e RESIDENCE 
f=) 2 ! 
@ ef /3|__ Bugene Leland Memorial Hospital 2701 Webster St. ves LJ no 
Be Bs: 3 NAME OF First Middle lost 4, DATE Month Doy ‘Year 
a = (Type or print) Edmund A Stahl oath October 8 » 67 
2 Ee $ 6 COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED []| 8 DATE OF BIRTH 921 |° ABE fe TEGO TEAR ia TINDER 24 ES 
7 10 10" 
g i 22 W wiooweo [] pivorceo [J 1/26/ ee bi ea soars) Hous lee 
o . 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oe) <8s during yest af working even f retired) Upply New York INTRY ? 
2 8s¢ ee 
S ees 
= eas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= cs 
= Ze 
= G28 Stahl, Aalexander Ronnberg, Ann 
le, ae +. HSCS ET RUSHED FORCES? sg): SOCIAL SECURITY NO. [ 17. INFORMANT ‘Address 
o Ses les, no, or unknown) [(If yes give war or dotes of service] 2 
3 SES 104-01-2968 Hospital Record 
£ Ms ate 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) ERA BETWEEN 
£2. 
Byer aL THIN WAAMEDITE Caust (a) __ACube Hepatic failure LONER DEATH 
pe set / DUE TO : 
fo 2e8 Conditions, if ony, which gove 4 
32 Bes ic etriliel g 0 Severe fatty change of liver 6 months 
fp>ecoo sting the underlying cause 5 
BS ofu st. (( 
BEoLSs — 
of 45 => | PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) " WAST OES 
ES les Ss ar. <7 ? 
Saye ss { s onge e_hea a Ire anemia al oholism ves BNO f 
2s 252 & | 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
s2e 7 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ae Ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo o3s S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
e 225° 2 gees While Not While foctory, street, office bldg., etc) 
et tse = 9 4 D “otwork CJ 
Z2>S5ac0 ot worl Ol 
a= ss 2.1 Sak that (1} (this hospi a attended the deceased fram_JUM E VW bf R_# ocr’ 1967 that (I) (we) last 
a fase saw the deceased alive an__& 9&7". 19 , and that death occurred at M, from causes and an thé date stated abave. 
r ) ag ae 70. SIGNATURE é 7 srevons —_ ae 2b. 70 i, 
xoe° ae MO. rector CJ pays, CI dG 
sis a2 Tc. PHYSICIAN'S a ADDRESS —_ a 
ZFzes name(type) =~ J. Ho OMAN RIVERDALE 
ws a 
Susc5 Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) oi {Stote) 
Bares : 
ee ou a \ CPE Pon 10/10/67 Ft.Lincoln Cem. Colmar gedit is d. 
= 


24. FUNERAL DIRECTOR Na ™ DRE! RECD BY REGISTRAR R'S SIGNATU! 
sins) [Hone ao “eyaciae oar a? Pe 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e., 44400 


ie 22.995 CERTIFICATE OF DEATH 


= 


DUE TO 


ch} 
3 s 23 iL, pit or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ac =) 0. COUNT t 0. STATE b. COUNTY 
= 2-5 Prince George's MARYLAND Merytend 
= oss b. CHY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Fame AS i ive nearest tawn) 
aes Rivevatar es 23 days |Washington, DC aE 
ry post 2 
> = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e.  REDENE 
2 
3 : /+| Leland Memorial Hospital 3009 Douglas Street ves CL] nok 
=I = Je NAME 'OE First Middle Last 4 va Manth Day Year 
A ol 
S s < (Type ar print) Stubbs ’ Harry E ocatH October 8 96) 
Sie 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE aes FENDER YEA TFUNDER 24H. 
=z jast birthda a . 
Sez |Male | Negro _| wooo § _ovonw C)] 4/24/97 oak haa Mg ee 
a i 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
es pues oeaearking \ite, even if retired) W she 4 COUNTRY? 
ese A 
eo j : : 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£c5 
S22 tubbs, Prince 
2S 1S. WAS DECEASED EVER INU.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
See ‘es, na, arunknawn) |(If yes give war ar dates af service)} 
sh es Admitting Record 
= < 
S aS 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) NERA TEN 
£352 PART |. DEATH WAS CAUSED BY: z 
Eee MMEDIAT aus) _ CARD AK AN ees 
Bes 4 
a 
a 
= 
i=d 


STR 
Conditians, if any, which gove mn Cee For. pw OF AWasTemons TRS HiON 3% ¥ han 


rise ta immediate cause (a), 
stating the underlying cause 


Ce g_ _C&ereWomnm OF Somer 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< 
S 
Fd Ss 
ge222 
= a3 
anos 
Peas 
£ Lt 
We. 2s Ss 
£485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
& 2a AS Se PERFORMED? 
sett SE CcPATSNUINY AnrBhrescitgome Qt MseAse | eo wo Oo 
3 2s2 = | 200, ACCIDENT WAS UNDERLYING O) 2b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) : 
2e 7s & | OR CONTRIBUTING L) CAUSE OF DEATH 
S582 © 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. {City ar tawn) (County (State) 
L£e0°0 2 Haur ‘a.m. While erp eH pay factary, street, office bldg., etc.) 
Soe 2 ps 9 atwork L]otwork 
Sere 21. 1 cerfify thdt (I) (this i 0 piel ottended the a eee ae aaa ae es 
eese saw the/deceased olive on aps ond thot deoth occurred ot 75g M, from couses ond on the dote sfoted obove. 
iB Bas Ma. SIGNATURE sone So? mo ae 2b. DATE SIGNED 
reno LULU WerQla, D. BE virecron CO) ris. O 
= Ss Tic. PHYSICIAN'S | = ADDRES 
2 ices | NAME (Type) 

uso 
33e5 23a. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) —_(Stote) 
S22 se 4) ify) > 
ee SQ Goat 10/12/67 (/4l Ma Olivet tery Washington, D.C. 

f=4 


5 
25M 1/1 


< 
5 
ae 
= 


& 


Fae AL DIRECTOR leaey C A/C PORES BY REGISTR: 2Sb. ISTRAR'S SIGNATURE 
Ts ma ELT yo OON ate a2 


-TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


FA DIVISION OF VITAL RECORDS,.3 301.) Wy RRESTON SIRE, an MARYLAND 21201 s 
17,2Q5 i ‘ 
ages CERTIFICATE OF DEATH 14401 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 


— 


|. PLACE OF DEATH 


a. COUNTY e : a. STATE b. COUNTY 
ey Prince George's. MARYLAND Maryland Pro George's 
= oso b. CITY GR TOWN {If outside carparate limits? «Jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
—-oe write RURAL and give nearest tawn) . 
=~= Lanham, Md. Hyattsville, Md. (Caz. 
a4 mee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eI pees 
ies Magnolia Gardens Nursing Home ~ 5303 41th Place ves CJ No fe 
oe 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
ig TECEASED nt Emily J. Suess gay October 8, 196% 
os 3. SEX 6 COLOR OR RACE | 7. MARRIED [HX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE G years [_IFUNDER | YEAR [IF UNDER 24 HRS, 
Se femal whit ib ee! Min. 
=e emale ite wivowed [[] pivorceD (]} July 29, 1890 
ge 10a, USUAL OCCUPATION (Give Kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ar 12. CITIZEN OF WHAT 
<2 during most af working life, even if retired) INDUSTRY 2 COUNTRY ? 
8 Housewife Home Baltimore a. SA 
ea. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 William F. Jadobs// Jacobi Alice Note ‘Smith 
a . Taser EVER INS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or uni ren fed give war ar dates of service] Anthony W Suess Hyattsvi lle, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line fo; rb), ond w) * abe 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a) few a 


-transit permit. 


e filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any evant 


¢ 
aS 
2 
3 
S 
@ 
£ 
c= P 
54 “EP. DUE TO 
v0 a 
a ee Canditions, if any, which gove (b) [ Fee ae Ae f 
6 22 tise ta immediote cause (0), DUE TO ) 
Sor stating the underlying cause / {2 pea 
£25 last. RF eS a) 7 < 
2.2 
= 48 = | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a! 19. WAS AUTOPSY 
SEge 9 |é = | LI 
5 23 o\5 yes (J no E}- 
sue = 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
== oe Al Al 
ety & 
Se (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ei 
208 & [20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (tote) 
BEs 2 Haur “a.m. While Nat While factary, street, affice bldg., etc.) 
eat be p.m. 1 otwork CL] atwork C1 
= 22 21. U certify that (I) (this Agsprta ie © anal the ieseased from x 19 Mose) 9 thot (I) (wef last 
g z3 saw the deceased alive on__/2 © £7, ond that death accurred at M, from causes and on the date stated above. 
25s 22a, SIGNATURE ee % a 2b. ors 
gee MD. _ PHYS. pirecror (pays. CI 
SIO Tc. BRYSICIAN’ 22d. ADDRESS ; 
ezee | NAME(S) =A Deitz Pro Geo Plaza Hyattsville, span 
Sco. 
335 0. BURIAL, CREMATION, bet DATE THEREOF 23c. NAME OF CEMETERY OR C Y Bd. eae City oF Town) en Stote 
S238 MOVAL (Specify 7 1 National 1ti 
eous Beery bet 13, 1967 | Baltimore Nationa Baltimore, 
“a 24. FUNERAL DIRECTOR : 250. Tg 25b. REGIST] a 
ea) F. Gasch's “ons Hyattsville, Md. en 


Page 4 moy be retoined by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician af 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL re a 01 W. BRESTON STREET, Bi ge MARYLAND 21201 


74397 Toem #20 © a Clipe OF DEATH °° “ 14402 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
By STAT b. COUNTY 
4 rince Georges MARYLAND Maryland Prince Georges 
S : CITY OR TOWN ( outside corporate rs © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparaté limits, write RURAL and give nearest town) 
2 write and give nearest town) 
Ee 5 ever ly 9 days HYyatts 6// Mt: Rainier BAS WL 
if a 
SEKS NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS [1997 D0¢h Street e iS RESIDENCE 
 7~an ‘’ Lh vy i 
Bee Prince Georges General Hospital Cafrroll/ Maho’ Ma /. ves [] No 
Tes 3. NAME OF First Middle Last 4, DATE Manth Day ‘Year 
$3 DECEASED OF 
roe (iype or print) Patrick J. Swift DEATH 6 9 
eas 5. SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE [in years FUNDER YEAR_[ IF UNDER 24 HRS 
€ Ss last birthdoy) | Months | Days | Hours ] Min. 
a Male White winoweo XK _pivorcto []| 12/23/75 91s 
A To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
Be | rheometer ted oe eklayer Penna, COUNTS As 
26 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAl 
SS > swift Mary McHale 
— 
E 
gt Bs ee ae FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o—a e@s_.No, or unknown yes give war or dates of service 
ES Ne . 577-18-0424 A 
3 
ag 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), "KOM and Bp INTERVAL BETWEEN 
a2 PART 1. DEATH WAS CAUSED BY: Sl SIS ONSET AND DEATH 
6& : IMMEDIATE CAUSE oth Rot 
os 


; DUE TO d he 
Canditions, if any, which gave (b) 
tise to Immediate cause (o}, DUE To 
tating the underlyi 
ai e underlying couse » AGE RIOS, Sa EROSIS 


PART ll. OTHER SIGNIFICANT CONDITIONS aie TO DEATH BUT NOT RELATED TO THE TERMINAL DIS wins CONDITION GIVEN IN PART (a) 


19. 
ene 


Se 
55 
Ce) 
22 
2 
ae 
zoemals 
= =] D 
25 25 PRON HO DN BO HOM A, Ret LUMGS_ eD 
B52 J 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY LA. (Enter nature of injury in i 1 ar Part II af item 1B.) 
ss & | OR CONTRIBUTING L] CAUSE OF DEATH 
Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ena S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20. (City ar fawn) (County) (State) 
BO 2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
23 p.m. 9 ai font) acipiork 2) 
ae 21. 1 certify that (1) (this yee ital) attended the deceased fram pZQA OCT 6, 1967, that (|) (we) last 
se CT , and that deat accurred ps7 tam causes and an the date stoted abave. 
as ATTENDING MED. STAFF ig et ay 
ee MD. PHYS. mL oirecror C} pays. 0) 
ed 22d, ADDRESS 
ae | ~ NAME ype) Smauel J.N. Sugar, M:.D. 4637 Eastern AVes, WAshington, D.C. 
ie. < ee a 
33 70. BURIAL, CREMATION, 7 a THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCALION (City or Town) (County) (State) 
4 tl ee 0/10/67 St,Patrick Cemetery pet Penna, 
iy 2b. REGISTRAR’S SIGNATURE 
vais 24, FUNERAL DIRECTOR watise $s Funeral moat WR Rai nier, eer TT REGIS b. | 
25M 1/1 Home Ince Maryl an pall ) ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. SIGNATURE 


ATTENDING MED. STAFF po NED 
Ubu. A It MD. PHYS. OC oirector OO) Pays. 40/65" Wi Ga 
Te. PHYSICIANS a , 72d. ADDRESS 
wntte) “Fget. Henvaw Dee, MO Ci Ue Gem Cou Hosp. 


230. puupibdiel) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee 23d. LOCATION (City or Town) (County) (Stote) 


i 


10-18-1967 | National 


sd VEZ, /3/ LASS Dat? 


lpepper, Va 


ile eae ISEB AR s a? ae 


_—— 
; 1 +42 98 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1440 
SuIe Fs E 
— : CERTIFICATE OF DEATH F 3 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3 0. COUNTY o. STATE b. goUNT, 
5 “eS Prince Georges MARYLAND Maryland Prince Georges 
Ss 235 B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 are write RURAL ond give neorest town) ‘ 
ee Cheverl —— 5 da Riverdale 
= ets d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) | d. STREET ADDRESS oR RSDENE 
appa ? 
“CAERE ‘ : 808 RB nhouse ves [1] no 
: s\s 3. NAME OF First Middle Lost 4. bare Month Doy ‘Year 
a La = (Type or print) FE DEATH Ok W¢ 
2+ ef §. SEX 6. COLOR OR RACE MARRIED 2] NEVER MARRIED [_] a DATE 0 BIRTH 9 AG Dera La Te ie 
“7 jost birthday lonths Jo . 
oe pa mire | woowo [] _ovorao C) 006 ie |e 
g 5£e oo USUAL OCCUPATION {Give kind of — 106. Kan OF BUSINESS OR Nl. Grin EE (County & store, nto country) 12 cae OF WHAT 
es ing mosf of working life, even if retired INDUS: : 
2 582 HevITed Portceman Belgrade Missour USA 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% S88 Jacob M, Talley Ellen Hays 
Seas. ie BESTE Re ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i=] SS es,.no, or unknown) ive or dotes of service] 
3B EES gegen nett 510-14-6415] Anne P. Talley Same as # 2 
S 
€ a ag 18. CAUSE OF DEATH (Enter only one couse per line ay e) ( ond (0) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED 8Y: orcderotee hha Wa A 2a. ONSET AND DEATH 
Pe Ss. 4 IMMEDIATE CAUSE Jf é 
op toes ( PorT0 a, 
£2298 Conditions, if ony, which gove mt C < Ss. Cones 
sé -335 fise 10 immediote couse (0), 
5 : ; 
tS. stoting the underlying couse ne, fr WP cL, 
3S 3Et Git] Seo iE (C) Cory # ae 
se255.8 
a = “Se c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH“BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19.” WAS AUTOPSY 
ZtBee glk ae en 
so 27s Ss 
3 fs2 = { 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S382 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Sore) 
Les 3 & Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= oe p.m. 19 Ana ee) 
See . | certify that (I) (this hgs fal ed the decepsed fram-O-9 OFA 192 that (1) (we) last 
Bd 
2 e3e saw the deceased alive ant UTE sie} ae or =, and that death accurred «18, 3OPM fram causes and an the date stated abave. 
$555 
secs 
3 3 
= = a3 
be 3 
wzesz 
BB es 
Lode 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


¢ 


ple 


en please remave carbon 


g physician and cam 
or removal, and in any event, 


Th 


, crematian, 


After this certificate has been signed by the attendin 


e 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 
director, pa 


TO FUNERAL DIRECTOR 


Ae aoe 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” “4 ; 
L398 CERTIFICATE OF DEATH , 14404 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY f 
BRINCE GEORGES waevunn || MARYLAND v 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ite RURAL ond oye nearest foun, . 
ANDREWS AF BAS 9 days || OXON HILL / >i 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. a BRE 
MALCOLM GROW USAF HOSPITAL 409 SOUTHERN AVENUE ves [] no 


3. NAME OF First Middle Doy Year 
DECEASED _ 
(Type ar print) HAW A WE 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH in years 
ebb ge IE ist ray) 
MA wipoweD (] DivoRcED [] 


Db. KIND OF BUSINESS OR 
INDUSTRY ~ 
NA 


12. CITIZEN OF WHAT 


fa 
10a. USUAL OCCUPATION {ove kind of work done 
COUNTRY? 


during most af warking life, even if retired) 
NA 


TS, FATHER'S NAME 
ROBERT TERRILL TATE 


te WAS OE a4 ity US. ARMED Ge f | 16. SOCIAL SECURITY NO. 
a, or URKNOWN yes give wor_ar lates af service, 
iste} NA NA 


OR 
14. OTHERS MAIDEN NAME 


ALVA JEAN JOHNSTON 


7. INFORMANT Address 
MOTHER SAME AS #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) 
Age DUE TO 
Canditians, if any, which gave 1 ME ENA j | i J ¢ ¥ 4 > Sis 
tise ta immediate cause (a), LT LS a= t 
stating the underlying cause 


iui me wneriog ewe |" Mure Ee Cakpiac AreyTHMiAs | 7 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 
VE G 
21 ConcEN ITAL Surra-VENTRICULAR TAcHycqadia, ATRML FLUTTER sO O 
= | 2Da. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH No 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) NionéE 
S [0c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED} 2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
g Hour "a.m, While Nat While factary, street, office bldg, et.) 
p.m. 9 atwork CL) otwork CO) 


21. | certify that (I) (this hospital) Be the Hs osed from_ ser Cert, BY, to 20 Girt, 1967 that (i) (we) last 


saw the deceased alive an. , and that death occurred ot BAM, fram causes and an the date stoted obave. 


Ta. SIGNATURE Rate ae an S DATE SIGNED 
Hickharol 4 ee puYs. Dt irtcror_C)_ pas. 20 Ort 6? 
Re 


wa pe Oe se : eg Cae Maléolm Goow USAF Hospital 
Wa, BURIAL CREMATION, | 23. DATE THEREOF “The NAME OF CEHETERY OR CREMATORY nT ad, LOCATION [Cty ar Town) ge = (State) 
Burial 10/23/67 __| Me, Gillian Cemetery Eclectic, Alabama 
24. FUNERAL DR Sere t E, Wilhelm Tunecel Home: ntl 25 (967 W eeaaad or as 
4308 Suitland Road, Suitland, Maryland out 


TF. nf 74ta ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hen please remave catbi 


ng physician and camplet 


a4 y i P 
ean & _ » 
+ £600 CERTIFICATE OF DEATH . 405 
< 
ig 3 1. race capes 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bo) STATE b. COUNT 
3 prince Georges MARYLAND Maryland ‘Prince Georges 
2 35 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If ovtside corparote limits, write RURAL ond give nearest town) 
=Pn write RURAL ond give nearest tawn) ae 
aoe Riverdale 2 hr.55 min.|| College Park 6 ~/ 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS. i e. BS RESIDENCE 
4 ? 
Bes gene Leland Memorial 5124 Mangum oad: vs L] No 
ye FS 3 NAMEOF Wiroinia First Middle Lost 4. DATE ‘Month Doy Year 
Ss = eceasey 2S OF 
Type or print) atm Flippo Tatman DEATH October 25 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED Es} NEVER MARRIED. Oo 8, DATE OF BIRTH 9. AGE (s years JF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months | Doys | Hours | Min. 
64, yes, 


female white wioowed [J ovorced []|April 24, 1903 


100. USUAL OCCUPATION (aS kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


, crematian, ar remaval, and in any event: 


iS 
5 
a. 
= 
FS 
2 


3 
S 
= 
5 
© 
= 
SS 
3 
2 
3 
é 
2 
S 
< 
s 
3 
3 
5s 
8 
2 
2 
2 
‘= 
S 
8 
= 
£ 
s 
= 


< 
s 
oe 
2 
z 
a 
2 
< 
Ss 
2 
2 
Ss 
Ss 
2 
a 
8 
2 
@ 
= 
= 
a 
= 
3 
& 
s 
2 
® 
3 
= 
= 
vv 
® 
S 
8 
a 


shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
directar, page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 


ae aa ihe i fe, INDUSTRY, COUNTRY? 
Nutri onist(: etired .S. Dept .Agricult Millboro, Virginia 
13. ard ton 14. MOTHER'S MAIDEN NAME 

Flippo E. R. Laura Bell Bratton 
ie WAS DECEASED Bs ms ARMED Mi a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

85, Ny unknown, yes give war oF fes of service! 
nes 215 26.2920 hospital records 2 
18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond («).) y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 b Zo? S-F ONSET AND DEATH 
eS. IMMEDIATE CAUSE (0} bs , ! 
3 DUE TO 5 EV Ly y gp 

Conditions, if ony, which gove (b) co te Va 

tise to immediote couse (o}, Ripa re 4 = i“ 5 

stoting the underlying couse yy oO CLD io” 

eS _ ACPA Z. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Mears! 
= — ? 
3 yes [_] NO PT 
& 200. ACCIDENT WASUNDERLYINGL =~ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (OF EITHER, NOTIFY MEDICAL EXAMINER} 
S {20c. TIME OF INJURY Month, Doy, Yeor 20d. INTURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
= Oo Oo 

at work ot work 


a1 aii that () (this haspital) ayended the decgased from LOY 19 a Ga fl , 19GZ that (1) (we) las 


19 , and that death occurred ose, fram causes and an the dote stated abave. 


aa ag Wb. DATE SIGNED 
PHYS, Arter O tes 


* tiie LM DAL TAH OW pence tett, Pel. 


%o. BURIAL, CREMATION, | 230. DATE THEREOF Tc. NAME f CEMETERY OR CREMRTORE 3d. LOCATION (Ciy oF Town} (County) (Store) 
peat Oct 27, 1967 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25. REGISTRARS GNA 
F. Gasch's Sons Hyattsville, Md. on CT 30 {96 


> ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
4 : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


18. CAUSE OF DEATH (Enter only one couse per line for (@, (6), ond (d Zy SWRA BETWEEN 
PART 1. DEATH WAS CAUSED BY: J { g Nn Al 
IMMEDIATE CAUSE (0) LL o/ a (OL tetas 


1 4h L 0% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 14406 
S208 
4 *. CERTIFICATE OF DEATH 
games 
3 2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 = oe COUNTY 0, STATE b. COUNTY 
5 = Pp N MARYLAND R 
s {3 7s au a Ve outside oreaele rots cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
A: ie a write ond give nearest town 
a 3 z 
5 ANDREWS AF BA 26 days pe: 
eS a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bs Mant, 
= 5, ? 
pale: > USAF HOSPITAL ANDRE 0 DDLERS GREEN ves F Wogy 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee DECEASED OF 
ase (Type or print) MARY ELLEN TAYLOR DEATH OCTOBER. .3._ im 
Fes 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 0 peel EF sor FF UNDER she 
lost birthdo Ss S 
435 MALH au _| wooo (ovo Cil7 aprty y922 | “usm || | | 
ge 2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ae 12. CITIZEN OF WHAT 
225 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
got QO NA Pp {\ 8) A A 
bre i i fa fa WAST A 
gas FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Sh 
SEE " AM N N AN BR 
Py 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ey iL eee 17. INFORMANT Address 
“2 5 (Yes, no, or unknown) e yes give wor or dotes of service! — q 
Sie. NA HUSBAND AME_AS_# 
one) 
= e 
se 


7 DUE To Cp} : : i 
Conditions, if ony, which gove Seed cleus Y 


A 
tise to immediate couse (0), DUE ue va 
stoting the underlying couse 


~ 2 \ 
ine (ore a) il Chan. 


230. BURIAL, CREMATION, 3b. DATE THEREOF 
aie all Ve 


23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 


< 
s 
= a 
a 2BB 
2sz2 
3 8=5 
8485 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. WAS AUTOPSY 
6 Ege 3 oe ? 
SSeS | = ves [t No 
= eS= = | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
As = & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£uss Sf mH. TIME OF INJURY Month, Dor, Yeor 20d. INJURY OCCURRED [| 2c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2Z=Es° = Hour “o.m. While Not White foctory, street, office bldg., etc.) 
as ae 19 otwork L] otwork C] 
a peta a4 cry that 4) (this haspital) attended the deceased fram__7 Sept _,1967kto__3 Oct, 19.67, that ( (we) last 
gest saw the décdased alive an 3n Oot 19_6.7, and that death accurred ot 222-3! fom causes and an the date stated abave. 
oe gor SCAR Ff son ATTENDING MED. STAFF eas 
= = 7 4 . 
sks A} LAMM OAL mv. Fie PX oirécror CO pas, © 3 Oct 67 
Se Tc. PHYSICIANA 22d. ADDRESS 
Paes | «NAME (Tye) F F Andrews AFB, Wash DC 20331 
ES 2 OHN F. LINDEMAN ,CAP AF IM AF Hospital And 
- ez 
2 3 = 
Egse 


10 FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compft 


VR AIS 
25M 14 


je 3 should be detached far use os the burial-transit permit. Then please remave 


shauld be filed with the State Dept. of Health prior to burial 


director, pa 


, cremation, or removal, and in any eve 


EV 


MARYLAND STATE DEPARTMENT OF HEALTH 


A & 0 ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14403 
of Ade 
CERTIFICATE OF DEATH ; é 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY Vv 
} Prince Georges MARYLAND 
bay OR TOWN tf oursde corporate fr © LENGTH OF STAY IN 1b ©. CHV OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
write ond_give neares! wn, 
Glenn Dale [rural) 4 days Washington, D.C, 47. 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS oa 5, RESDENCE = 
Glenn Dale Hospital 518 L St., N.E. ves LJ) NOE 
3. NAME OF First Middle Lost 4 DATE Month Doy Year 
(Type or print) Irma (4 Thomas DEATH 10 = 17 = 167 
S. SEX 6 COLOR OR RACE | 7. MARRIED [JX NEVER MARRIED [_]] 8. DATE OF BIRTH AGE {in year TFUNDER 1 YEAR [IF UNDER 24 ARS. 
last birthdoy) Doys | Hours ] Min. 
F N wipowed [1] pivorced []} 5/14/23 44 ys. 


100, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
unemployed unknown Washington, D, C, USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William T. Wiggins Olga Noble 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 

no unknown, decedent 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: * 7 . 
aa IMMEDIATE Cause (o) Carcinoma of tonsil with metastases 


ti? DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (o}, 
stoting the underlying couse DUE TO 
fast. , 2a. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 


aa Qu DEATH 


19. WAS AUTOPSY 


z PERFORMED? 
= yes] no (] 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2 Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L)otwork C1 
21. | certify that & (this hospital) attended the deceased from 0/13/ 167, to____10/17/ 19.67, thot (& (we) last 


sow the deceased olive on___ 10/17/ _19_67,, ond that deoth occurred at: 5MAMom causes and on the date stated above. 


No. SIGNATURE ‘22b. DATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. C1 _ pirector PHYS (D) 


10/17/67 


‘2c. PHYSICIAN'S 22d. ADDRESS 
eeeliye) Moe M._D Glenn Dale Hospital, Glenn Dale, Md. 
To. BUA CENATON, |. DATE THEROE Tic. NAME OF CEMETERY OR CREMATORY lea TOCATION (City or Town) (County) (Store) 
REMQYAL (Spec = 
bh ues 1 fO- 21-69 |_ Linicotn Men. wrland, Mp. 
4 4 SIGNATURE 


7A, FUNERAL DIRECTOR ADDRESS 5 p-spgeMETON) AEF 50. RECD BY REGISTRAR 
KAD 


Rais & Martens  QLdG-1(£STENMS « ont OT 
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e aS 
poe ee 
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je 3 should be detached for use as the bi 


should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


YR AIS (4) 
25M 1/67 


s 


~e 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ » 
£ & 0) rv) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 1 4408 
L 
CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Britte Georges aniline vty Land Pfilke Georges 
BICITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
waite RUBA and give nearest town) 4 
Cheverly 10 days Suitland (é=/ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. [5 RESIDENCE 
ON A FARM? 
Prince Georges General Hospital 4682 Homer Avenue yes [] No fl 
3, NAME OF First Middle lost 4, DATE Month Doy ‘Year 
DECEASED _ OF 
(Type or print) John E. Tramme 11 DEATH Oct. 18, 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED sfache NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (in veors[ [FUNDER 1 YEAR TTF UNDER 7 HBS 
lost bitthdoy) [Months [ Doys | Hours | Min. 
Male White wipowed [] vivorceo [}} 7/10/05 62 ys. 
100. USUAL OCCUPATION (Give kind of work done 0b. ino. OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) * COUNTRY? 
"Bak RARER SHO Month CARSIWA . 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ANCE RAM BAL OLE fO6AN” 
TS. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Keees ey G2 J Que 
(es, no, or ynknown) fsa wre soic é 46 en 
‘a — 577-103 202 | Sacks Jromorll — tucthband pul 


18 CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE o)__erebro = Varela Geedenrt 


} 


1? DUE TO 
Condiiensdlllengawtich gave 0) iets Myocarde A 


tise to immediote couse (0), 


- DUE TO 
stoting the underlying couse Cuhiovar 
bit, 0° a; ee eclor Decanse. 


INTERVAL BEFWEEN 
ONSET AND DEATH 


= | PART II. OTHER SIGNIFICANT CONDITIONS nea TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. a Ue 
z ? 
5 Yes [J NO dt 
= | 200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (rote) 
2 Hour‘ o.m, While Neiwites foctory, street, office bldg,, etc.) 
p.m. 19 faivork Ll ot work 


21. 1 certify that (fe (this hospital) attended the at from__Octe 8, ,19.6/ , to Oct, 18, 19 6/ thot (i (we) lost 
saw the deceased olive on_Oct, 18, 1967, and that death occurred ot 845M, from causes and an the date stoted obove. 


To. SIGNATURE 2b eH — 
ATTENDING MED. STAFF 
MD. _ PHYS. (2 oirector (pais. ef 


We. PHYSICIANS 72d, ADDRESS 
NAME (Type) ‘Tomas J. Hemvandez, M. D. Prince Georges General mai 
Bo. He 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bonige” — loc% al /%7 WASH. [Ve farjowh ce Se /TLAND MARYLAND 


24. FUNERAL OUR OR Wr W ambers Oo. Yi a BY REGISTRAR ‘2b. Qolineleg SIGNATURE 
Whe thambe &5¥01_ ChEVELAMD erie on CT 2.0196 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. 1 certify that (I) (this hospi 
saw the deceased alive on 
a. SIGNATUI 


Z * “that (I) (we) last 
— QM, from fouses and an the date stated obove. 


22. DATE SIGNED 


. MED. ST AFI 
/ hits J Potro ~ 0 MO A thie OM OB 
2c. PHYSICIAN'S . 22d. ADDRES: 
NAME (Type) “7 CAZR y JPA LA CIOS FS gy OED Heoat Uhuor Bowl kU 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY z 23d. LOCATION (City or Town) (County) (State) 
i Herndon Virginia 


senate BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
OCT 18. 1967 PRemmfag 


fl 


director, poge 3 should be detoched for use os the buriol 


] +hEN% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14410 
tf, 
240% CERTIFICATE OF DEATH 

$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissign] 
2 a. COUN “ S o, STATE ate b. COUNTY L 
5 3 RACE foRGE MARYLAND Vi Rs iif é 
S 235 by OR TOWN 1 ‘outside corporate a © LENGTH OF STAY IN Ib © CITY OR TOWN (If outhide corparate limits, write RURAL and give neorest tawn) 

= Sy yrrite and give neorgst fawn) . SQ 
S/S OTe Sal Colonial Bench re 
(=} 2 _ = r 
= 4g S d NAME OF HOSPITAL OR hs IN (IF nat in jin give street address) d. STREET ADDRESS e. RESIDENCE 
=, S| , ? 
NESE / & nt Ns Hom e _ oS De n) WES oO act vs CL] no 
Ee al So 3. NAME OF Fist Middle lost i Year 
= 3383 DECEASED es Vv OF 61 

3a : 
> BSE (ype or print) HAR i2 An Di d. 9 
iB Be 3 3. SEX &. COLOR OR RACE] 7. MARRIED [_) NEVER MaRReD [| & part 6 %. AGE In — 
Ch pis wioowe FA —oworcd FT| fO-2S- TAR, 165 
once TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 71. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 

S (County ig 
2 22s dutigg mas} af warking life, even if retired INDUSTRY 4 . ‘ COUNTRY ? 
= 286 D He 4 a v t eA. 
ee eae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e £25 4 ; = 
Safe A/i tl) pm 2. Vaw Deus EW MARY AR. HITCHENS 
Sue 2 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 DE 5 ey eel I(If yes give war ar dates of service} ‘ b AW. £. Ye PEW z= 

Ea =r % ) SEN 
fd QeSETS 18. CAUSE OF DEATH (Enter only one cause per line fof2o), {b), and (d). . Z INTERVAL BETWEEN 
pee eae PART |. DEATH WAS CAUSED BY: INSET BAD DEATH 
Be 38 fs IMMEDIATE CAUSE (0) Wo ALO 
See a Due To 
£¢2es Conditions, if any, which gave b) -7. LS , ’ 
Eee = tise ta immediate cause (a), DUE To 
£ ° stating the underlying cause 
z S lost. 3} 
= =i = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. re 
2 ) a 2 
= = 4 5 ves [] _ no 
= = = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
oS S a m ‘CONTRIBUTING C1 CAUSE oF vad 
a = = , NOTIFY MEDICAL EXAMINER) 
= o  [ooc. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
a a 8 Hour‘ o.m. While Nat While factory, street, office bldg., etc.) 
© 2 ae p.m. WW atwark C1) otwark_ C] 
Zz 2 
2 ‘3 
Fa = 
a 
= = 
eS 3 
S 3 
= = 
= 3 
& 2 
S 

= 2 
a a 
2 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Buiter co) 96 Chestnut Grove C 


4. FU RECTOR 3 ‘ADDRESS 
were — ute Sennen) Meme. - 2547 tile bod idle 


4 


ofd 2 
ath. 


‘i 24 hours after death. 
letely/filled in byft 


{ 


icion and con) 


= 
Ip 
leose remove tarbon popers. 
and in any event, within 72 hours‘@! 


phys 
en if 


th 


, cremation, or remova 


-tronsit permit. 


After this certificote hos been signed by the attendin 


Page 4 may be retained by the hospitol or ottending physician. 


should be filed with the Stote Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 
director, poge 3 should be detoched for use as the buriol- 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


tT 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LEYS 14414 


CERTIFICATE OF DEATH “3 
1. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
° CWNY Prince George's MARYLAND ° Siary land + COUNBnince George's 
b. Gyan Tane tt ide saree it, «. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate fimits, write RURAL and give nearest town) 
everly | LA College Park 16>) 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS 0. RESIDENCE 
Prince George's General Hospital 4614 Drexel Road ves [] no GJ 
3. NAME OF First Middle last 4, DATE Month Day Year 
ier ont) Frank Vrana® ara October 20, 1967 
5. SEK 6. COLOR OR RACE | 7. MARRIED €] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [_IF UNDER T YEAR [IF UNDER 24 HRS_ 
Male fda wiowep ([] porceo [| 2/5/11 ee) iis 
10a. USUAL OCCUPATION (Give kind af wark dane VOb. KIND OF BUSINESS OR T). BIRTHPLACE (County & State, ar fareign country) T2, CITIZEN OF WHAT 
during eae re, even if retired) U ROU e rnment Ohio Gene im 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank Vrana Stella Sykora 


[WAS ORTESE Eg Us AED FORGET SOCAL SECT WO] FORO TR 
@s, Ng, ar UNKNawn, 5 give war ar dates af service] 
AG ies Anne Vrana College Yark, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Fi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
es IMMEDIATE CAUSE (0) a hee er oe 
/ 4 DUE TO e 
Canditions, if any, which gave A 7 Po ea Sa t- js eA 
rise ta immediate cause (a), 
stating the underlying cause DUE To 


fast. (9 Cr =e Ch Fae 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | {a} 


19. WAS AUTOPSY 
z PERFORMED? 
= YES no [] 
© | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port If af tem 18) 
& | OR CONTRIBUTING LI CAUSE of DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, ] 201. (City ar town) (County) (Sate) 
2 Haur a.m. While Not While factary, street, affice bidg,, etc.) 
pm. 19 esse hes ea 
21. ( certify that (1) (this hospital) ended the deceosed from_@9.—” 1967, ta O2* Lo 19), that (1) (we) last 
Oo 


19G)_, and that’death occurred ot-2: 05M, from couses ond on the dote stoted above. 
ATTENDING MED. STAFF apa 
PHYS Sion O ms DO] 42> 2/-&) 


22. PHYSICIAN'S. A 22d. ADDRESS 
naME(Type) John R, Lilly, M. D. 4410 74th Ave.Bellmead, Md, 


Ba. DURA, CREMATION, 2b. DATE THEREOF 2c. NAME OBNEBRABERRY. JR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Al if 5 
ma noel Uct 24, 1967 Ft Lincoln Crematory Colmar Nanor Pro Geo Md. 
24. FUNERAL DIRECTOR, "ADDRESS 250. RECD BY REGISTRAR 7sb. REGISTRARS SIGNATURE 


: 
F. Gasch's Sons jtyattsville, Md. vai F196) Ofhankng oo 


saw the deceased alive on. 
22a. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


7 4 0 me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH b Cbd 

= sos = es 
. s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ss waa a. COUNTY 0. STATE b. £oul 
= ehg| Prince Georges MARYLAND Maryland frince Georges 
S 235 B. CNY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ae we eRe ee rly 5 days Jefferson Height vie 
5 -73 ay: rso} ghts Kf 
5 SedSucy, | a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS e. BE RESIDENCE 
= ? 
- ec 7 Prince Georges General Hospital 1006 65th Place ves [] no CZ) 
= 2 3) NAME OF First Middle lost 4. DATE Month Doy Year 
= 23 pe or print) Baby Girl Walker DEATH Oct., 14 1967 
= Fe $ S. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED <7] | B. DATE OF BIRTH 9. AGE [oes IF Dee Laled Liss 
3 o> lost birthdoy) lays lours in. 
ees 2 = Female Negro widowed [7] pivorceD ["} 9 Oct., 1967 yrs. are 
® &S"¢c 100. USUAL OCCUPATION aie kind of work done YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ao 2es during most of working lite, even if retired) INDUSTRY COUNTRY? 
Ss Maryland U.S.A. 
Z gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £62 ; 
Scr WEdgar Walker Victoria Furr 
<« £ © TS. WAS DECEASED EVER INUS.ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
3 2 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 Ec 
= as 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) TAL ae 
1 58 PART |. DEATH WAS CAUSED BY: 
3 e& . IMMEDIATE CAUSE (0 Prematurity (720 grams) 
zs F ; DUE TO 
4 ~ = a ra “ 
2 bbe if ony, which gove }__ Atelectasis of lungs 


tise to immediote couse (0), 


q 


tS 
2 
£ 
S 
= 
sa 
is 
33 
geese 
Gaes DUE T 
Sacac stoting the underlying couse UE TO 
35 325 lost. -_ ne a) 
sv acs — 
cat = gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN dae Ko) iL Se 
= sf se = a. ke x 
= = YES $k NO (J 
Se 1e. S 
= sS 2s = = 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seets & | OR CONTRIBUTING L] CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= ee & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee 2 Hour “o.m. While Not While foctory, street, office bldg, etc.) 
4 aos : ‘3 - p.m, ciwork L] otwork CI 
m= aad 21. | certify that 68 (this hospital) attended the deceased fram_OCte GOL, Oct. 14, 1967) that (% (we) last 
Fe 3 gSe saw the deceased alive an__Oct. 14, 1967_., and thot death occurred at_—» , fram causes and an the date stated abave. 
BSeEsE 0. SIGNATURE 2b. DATE SIGNED 
20° i sa ATTENDING MED. STAFF 
Ss Fee Mp MD. _ PHYS ©) onrecror CO pays. Sex 
eo j id. ADDRESS 
eno Zc. PHYSICIAN'S 2 
ie 2= ae NAME(TYP®) Huot Cla M. D Prince Georges General Hospital 
w So = 
ous 3 Bo. BURR aaa | 23h. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Seank Rene eer) | *2de ae Prince Georget . 
4 = 4 
Do 


A 


< 
3 
= 
a 


a. EGIOR 
25M 1/ ae PEN, JJ 
7 9G 


land DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR S$ -* 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


14413 


1. PLACE OF DEATH 
0, COUNTY 
Prince George's 
b. CITY OR TOWN (If outside corparote limits, 
write RURAL ond give neorest town) 


Riverdale 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. STATE . CQUNTY 

MARYLAND | Maryland Bence George's 

. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
about 23 days| Hyattsville 1é-/ 


< NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) | 4, STREET ADDRESS © BS RESIDENCE 
z 
I 15 | __}iugene Leland Memorial Hospital 6213 _ 20th Avenue ves [] xo (I 
3. NAME oF First Middle Lost 4. DATE Month Day Year 
" 4 . OF 
= (Type ar print) David Ward DEATH 10 22 9 67 
5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Q]]] 8 DATE OF BIRTH 9. AGE fe yeors  [_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
: lost birthdoy) Min, 
male white wipoweD [[] pivorced [1] 3-23-13 a, ys 
Oo, USUAL OCCUPATION (Give a af Th done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 ZEN OF WHAT 
juring most af working lite, even if retire INDUSTRY .. [aol] 
Auto “me fang mechanics New York unit’d states 


13, FATHER'S NAME 
Roger Ward 


14. MOTHER'S MAIDEN NAME 
Elissa Stauted 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknawn) |{lf yes give war or dates af service! 


ie SOCIAL SECURITY NO. | 17. INFORMANT Address 


Hospital records 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) 


i x DUE To 
Conditions, if ony, which gove (bo) 
rise 10 immediote couse (0), 
stating the underlying couse DusTO 
lost. bi i) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


erforatin; shot wound of abdomen 


S 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
yes] no 


‘200, EXTERNAL CAUSE WAS 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 


ge 3should be used as g burio!-tronsit permit. File pages land2 with the tote Deg 
MEDICAL CERTIFICATION 


rector. Poge 4 should be forwarded to the Chief Medico! Exominer’s Office olong 


ACTUAL 


Ww 


PRIMARY Oo CONTRIBUTING 4 
CAUSE OF DEATH shot by policeman during arrest attempt 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF IRIURY (Hams, fr, i (Gty ar town) (County) (State) 
@ A 
05pm pm 10-19 067 | is, NINN’ oR] ATES" PSNSHHANT Ha. Beltsville, P.G. Ma. 
21, I certify that | taak charge of the remoins described above, held on Autopsy [_], _Inspectian [X], Inquiry [X], and in my opinian 
* death resulted from: Natural causes (_], pecident [J], Suicide [_], Hamicide [X], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


‘p, ASSISTANT MEDICAL examINER [_] Ea HS i 


Health prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in penc 


the funerol 
5 may be retained for your files. 


REMOVAL (Speci 


TO DEPUTY 2. EXAMINER: This certifi 


“TO FUNERAL DIRECTOR: Po 


RIMATTION 
ioe 24. FUNERAL DIRECTOR Yee 
bea ee HYSONG'S FSR 


SIGNATURE : 
EXAMINER'S DEPUTY MEDICAL EXAMINER CX] 10-22-67 
NAME (Iype) Jo} Kehoe M.D., Riverdale, Maryland _ Address (street, city, town, or county) 

73a, BURIAL, CREMAT| ip. OE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 


IDAR REV ATO QUT T 
ADDRESS 50, RECD.BY vi 2360” REGISTRAR'S SIGNATURE 


- STREET,N. W.—WASH. D.C, OCT 24 1967 QPhimnleg Deccgs 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— | So le “sees indies: STREET, BALTIMORE, MARYLAND 21201 4g gy 
5 : 2 
FOR STATE had MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEA DEPT. 7. Ptace oF peatn 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 
ince George's MARYLAND. Conn, 
b. CITY DR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN 1b c. CITY DR TOWN (If cutside carparate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn} 


gte Depart ment of 


3 4 ») 

: a 2 
‘ad e d. NAME DF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) STREET ADDRESS @. 1S RESIDENCE 
es Gt ON A FARM? 
Pd / Dt ves (] NO 
S 3, NAME OF Middle Lost 4, DATE Month Day Year 
ee DECEASED _ 4 OF 
2 {Type or print Josephine _ Carroll DEATH 10 196 
ro) eX % COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER YEAR _| TF UNDER 24 HRS, 
eS vid a ate a O lost {tee i 
= nA obra wipowed [54 oivorceoD [] yis 
€ 100. USUAL OCCUPATION (Give kind of work dane Vb. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
se during most of working ite, even if retired) INDUSTRY oy 

ress N Hav Conn. S.A, 


13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eo. 
LE 
~¥s 
2 oe 
sox 
Bo F 
£ 
okey ore 
2 5 
J = Ve 
£ee 82 
eer gee 
ae 2 2s 
sei fe 
Soe a 
385 23 am Carro Mary Mannix — 
oe Sy TS. WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
apo) eS AP ee (Yes, na, or unknown} |(If yes give wor or dates af service: 
225 Es No ----~-- Sisk F.H.,New Haven, Conn. 
te = ae 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (<).) INTERVAL BETWEEN 
ois Be PART |, DEATH WAS CAUSED 8Y: DNSET AND DEATH 
22 558 ie IMMEDIATE CAUSE (a) 
ps &£ f a F 

S35 eee uE Arteriosclerotic heart disease 
25 £6 Conditions, if any, which gave (b} 
ee tise to immediate couse (a), 
2 = 5 ° 2 stating the underlying couse DUE 10 
BES S95 lost. @ 
SEF Bs ce | PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 s Ss > i=) —- i 

;8 728 O]2 A A 1 year ves} no [3d 
22 @2@eE 3s Aneurysm _O ho and Abdomina aorta — over 
ees 38 & | 200. EXTERNATCAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | or Port Ii af item 18) 
E> 3s & | PRIMARY Cor CONTRIBUTING CI 
seus © | CAUSE DF DEATH 
SoG mo S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 201. (City ar town) (County) (State) 
Stic sea € = Hour o.m. 9 While QO Not While oO foctory, street, office bidg., etc.) 
Zoo Bs p.m, ot wark at work 
eS S 7 ry rr * . : RSS 
S ge Se = 21. | certify that | took charge of the remains described abave, held an Autapsy [_], Inspection (4), Inquiry [J], and in my apinian 
SOs ic, deoth resulted from: Natural causes Accident (_], Suicide [[], Homicide (J, Undetermined manner (_] 
B25 a ih CHIEF MEDICAL EXAMINER [_] 
Egussy mt Mp, ASSISTANT MEDICAL EXAMINER [_] S2NpA TES Ene 
Fo eee {> 
eeSests EXAMINER'S DEPUTY MEDICAL EXAMINER {2] 
= 5 5 Bz = } NAME (Type) J ehoe, MoD. Riverdale, Ma. Address (Street, city, town, ar county} 10-5-67 
Sese2fts 730. BURIAL, CREMA 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City ar Town} (County} (State} 
oe FEnot REMOVAL (Spe 

¥ Hehe awrence 6 a oe? oe 
ve ASME (5) oseph Cawler's Sons, $2.30. lis 3a AVES NW | on 19 


h. 
2 


lo ges 
72 Houss after 


|, and in ony event, with 


Then pleose remove carbon 


, cremotion, or removo 


igned by the attending physician ond completely fj 
-tronsit permit. 


fied with the State Dept. of Health prior to burial 


Page 4 moy be retoined by the hospitol or ottending physicion 
hould be 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter_deat 
director, poge 3 should be detoched for use as the buriol 


VR ANS (4) 


x 
g 
= 
= 
& 


die bw CARDEWS, ChvTaw 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14415 


4£499 
oi CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY a, STATE MARYLA ND b. COUNTY Wi Wee % 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


a Upper Marlbero / 


d, STREET ADDRESS. 8. Pas 
Box 5 ves L} noX) 


ORGE MARYLAND 


B. CHV OR TOWN (If autside”corporote limits, © LENGTH OF STAY IN Tb 
write RURAL and give, nearest town] : 
: 2 Mose,ih 


3 RAE Or First Middle lost 4. DATE Month Doy Year 
5 P OF 
(Type or print) fi) sbecca LY ATSSAA vests w 67 
6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {in yeors 244iRS. 
lost, birthdoy) in, 
WIDOWED x4 DivoRceD [7] /- / be Br 8 ys. 
Te USUAL Scurstice (is pe of work done 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring most of working life, even if retired, TR! COUNTRY ? 
rly OWA Home wee GEORGE, Mol UY SA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ceo be): Sanaa Bos yy el/ 
1S. WAS DECEASEDBVER IN U.S. ARMED FORCES? \ddress 
(Yes.no, orunknoWd) |(If yes give wor or dotes of service} 


Neo 7- 


18. CAUSE OF DEATH (Enter only one cause per line for 44), 1, 
PART 1. DEATH WAS CAUSED BY: a7, 
IMMEDIATE CAUSE {0} . / 


INTERVAL BETWEEN 
ONSET AND DEATH 


T DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (a), DUE To 


stoting the underlying couse 
bf i a 


i) 


19. WAS AUTOPSY 


3 PERFORMED? 
5 ys[] so 
= ] 2Do. ACCIDENT WAS UNDERLYING C1 
S | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
= Hour‘ o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 9 otwork LC) otwork CI 


21. | certify that (I) (this h 
sow the #eyeased alive 


a2 


| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION {City or Town) (County) (Stote) 


10/21/67 Mt. Carmel Cemetery | Upper Marlboro Mde 


20. REC'D bY REGISTRAR 7 Rl R'S SIGNATU! 
mcOC1 30 1G? fol onda, Cuopen 


ATTENDING 
PHYS. 


STAFF 
PHYS. 


Bo, Le ey 
|OYAL (Specify) 

urtat 

24, FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


== 
mon 


f any deloy is 


This certificote should be executed within 24 hours after deoth. | 


TO DEPUTY 2. EXAMINER 


M3. Pai 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 t 


the funerol director. Poge 4 should be forworded to the Chief Medico! Exominer’s Office along with 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File pages lond2 with the S 


Health prior to burial, cremotian, or removol, ond in any event within 72 hours after deoth. 


VR ATS5ME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 £ 4 L 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cE 4, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14416 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
0. COUNTY 0. STATE ~ b. COUNTY 
Prince Geoege MARYLAND i 
B. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib < CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) 


eve 


Lhe 


cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & B RESIDING 
Prince George General Haspitgl 12002__Gordon ves []_no 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED oF 
(Type or print) Olive Jee DEATH 0 19 
$. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED (_] | 8. DATE OF sR 9. AGE Gi years TiFonDeR YEAR] JE UNDER 24 HRS. 
Wiss lost birthday) Peak Min. 
White WIDOWED oworto (]| 12 Mar Lee ys 


41. BIRTHPLACE (State ar foreign cauntry) 12. et OF WHAT 
COUNTRYS 
Maryland URS A 
14. MOTHER'S MAIDEN NAME 
Mary B Wright 


1a. USUAL OCCUPATION abs ind of work done be IDb. KIND OF BUSINESS OR 


dvrgg most of working life, even if retired) INDI 
Police Vfficer Geo County 
13. FATHER'S NAME 


James H Weekley 


i. WAS DECEASED EE pus. ARHED FORGES? 16 SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
es,na, ar unknawn} [lf yes give war ar dates of service * a 
yes q Wid 578 22 0721 |Lois Weekley Beltsville, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. INSET AND DEAT 


IMMEDIATE CAUSE (a) ____ Heart, failure 


a hee DUE TO 
Condittans?iony. iEmgove ) Arteriosclerotic heart disease 
tise 10 immediate cause (0), DUE To 
stating the underlying cause 
Ss te SL @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
5 vs] NO GY 
= [2o. EXTERNAL CAUSE WAS 06. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ni of item 18.) 
& | PRIMARY Lor CONTRIBUTING C 
S| CAUSE OF DEATH 
S | 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED De PLACE OF INJURY (Home, form, | 201. (city ar tawn) (County) (State) 
2 Hour o.m. White Not While foctory, street, office bldg., etc.) 
ES pm. 9 ctwark C] otwork CO) 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [, Inquiry J, and in my apinian 
death resulted fram: . Natural caff's Bx], . Acgdent Suicide [[], Homicide [[], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [—] 
fren mp, ASSISTANT MEDICAL EXAMINER [7] Se DAEHN ED 
EXAMINER'S John Kehoe, M.D,, Riverdale, ~Mafu mica orammer [og 1-15-67 
NAME (Type) Address (Street, city, tawn, or county) 
230. BURIAL, CREMATIOI 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Jc LOCATION (City or Town) (County) (State) 
Beate” ct 18, 1967 ee _kamnols benetey | Cotmar Manor Pro Geo Md. 


ura. 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGHATHRE 
F, Gasch's Sons Kyatteval Fo, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


jours after death. 


fficate be executed within aby 


The law requires that the death certi 


CREM 
ae pt 24. wine BERS & 


2DM 


Page 4 may be retained by the hospital or attending physician. 


y the 
es I 
fter 


) 
urs ai 


id completel 
Then please remove carbon oi agi 


ian an 
cremation, or removal, and in any event, with 


id 
o 
a. 
o= 
2g 
é 
s 


id with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


should be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 
7 BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae: 


Bis CERTIFICATE OF DEATH , Adar7z 
1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 


a. STATE b. COUNTY y 


¥ Rane Fe (TEoRGES MARYLAND Pu Gs Vv 
b. CITY OR TOWN (if outside corp aD RGF S c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest: town) 


WC EVE RL LS SHINGTON x2 3 
|. NAME OF HOSPITAL QR INSTITUTION (if not In hospital, glve street address) |. STREET ADDRESS 6. IS RESIDENCE 
r 


A ON A FARM? 
és ‘ spr Neus HamesHiRe Ac | vsC1 nod 

3. NAME pre First Middle Last 4. aug Month Day Year 

DECEASED ‘ 

(Type or print) EuLIzABETH WELC H- | DEATH Sel IG, 367, 
5. SEX 6. COLOR OR RACE |7. MaRRIED[~] NEVER MARRIED[]| 8 DATE OF BIRTH 3. fil = Ta ER IF UNDER 24 HRS, 

ed ay) | Months es Mate ee Min. 
FEMALE|CaucasiAN| wioowen CF] — oworceoty| Get 2g | S92) Fe ve, 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. ne OF BUSINESS OR 11, BIRTRPEACE (County & State, or eae country) | 12. tS OF oe 
during most of working life, even If retired) INDUSTRY 
E oo id if , o 


3 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ENGLE BERT BECKER CarReohing HASSLE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT AcE. ipo 
(Yes, "Wo" (oe er a 35g Il {lo org ARS ‘Rut LV iT# $2, ga net tbe 02. 


18. CAUSE DF DEATH [Enter only one cause per 2 for (2), (b), and (1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
contin If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO p. 
underlying cause last. {c) bikin 1 ln 


Hace EER 
ONSET EATH 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED {Q THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HS Sad 
iS ee eel 
s yves[] No] 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
3 p.m. 19 at work at work 
21. | certify that (I) (this wei ee I) attended the deceased from________, 196 §, t that (1) (we) last 
saw the deceased alive pn. WEES ok 4 and that death pecurred at____M, from the causes and on the date stated abpve. 
22a. SIGNATURE | 22. DATE SIGNED 
ATTENDING D. STAFF ee eS 
iron C1 Pays O79 6 we 
22c. PHYSICIAN'S a ADDRESS 
| NAME (Type) Powe hd c 4 2 LM. 


23c, NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, seen | 23b. DATE THEREOF 


ST eater jd. LOCATION (City, town or county) Mb 
pecl 
Wl Oet 16 196 Manor 


ADDRESS: 


RiWERDALE, 


TLLA2 


INT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14418 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 


STATE b. COUNTY 
Me land rince Georg 


FLAG, ey a eI MARYLAND || 


ne eo 
$ b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN {if en corporate limits, write RURAL and give neerest mou 
° ite RURAL end give nearest town) 13 
z > teal ISowi & Sie 
- d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
4 5 Y 
i Mag Nobi 1A Garden/s_ BbIO Maple Ave a, __| ves No Da 
$ 3. “NAME OF es, First "Middle “Last 4. DATE Month Day Yeu 
OF _ 
Pet James Eduard Wildman se som Pot  § G7 
: 1 |S. Sex (6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH = 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a 4 M fy lest birthday) iets) Days | Hours | Min. 
an ee A [ue wivowe [~~ oivorcto]| 25° Nov. /£¢3 3. | 
ie Gel are, 10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 28 = done during most of working life, even if retired) P 
- 
g £88 Phavle, OfernToR | WesTeRN UNION ENO. Urs. 
SE 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= Be 
$ £8 ai: 2 i y ; 
$ sak ames G. Wiibdman al , Venni son < 
© 2£§_: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= S20 (Yes, no, or unkown} | (Ifyesgivewerordates ofservice) : ah 
Rapa Ses a _ elk : Lkizabet, Lbikdmal Dau. Sames as *Z 
ay 3 = 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en if Lau Sat crt 
eet ss PART t, DEATH WAS CAUSED BY: 4 F 3 
328 fe IMMEDIATE CAUSE (a)__ A. [Ng C&A rete LS f os YJ 
2 As 
Paae 2 f DUE TO 
> ae 3 a 
Ss sis Conditions, if eny, which (b) int : “& = 
of 25 gave rise to immediate cause e 
rs 3yae {a), stating the underlying DUE TO 
ee Os ‘cause last i) aaa e 
Sot I SS SS - = 
ot eed z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19. WAS AUTOPSY 
mSSZoO 6 See ae ae Sd | PERFORMED? 
Beees f sarees ci aw 2 hs i: _ ~ & ta ves []_ No Bt 
a ne & ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
222. @ | OR CONTRIBUTING [] CAUSE OF DEATH 
MSE5S © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> oO —_ a se . = — _ a 
Qaser < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
a Z 85 2 Hee, ink While __ Not While fectory, street, office bldg., ete.) | 
(Siar ie 3 ’ ot work [_] at work \ 
fa ‘3 4 a is Pp 2 
f 2082 21. 1 certify that (I) (this Ou signced the deceased from. /, that (1) (we) last 
Nx 
KZOS © we the deceased alive on.. 196 f, and that death occured at§ .M, from the causes and on the date stated above. 
13 6 : 
an Delf 22b. DATE 
ag Ws A Weieen aae te STAFF SIGNED 
2 5] oe tre __mp, | PHYS. DIRECTOR [ O pays. 1] ) 
Hos os ; 226, DA s 224. ADDRESS 
Bow oe | NAME (Type) ROBERT S. McCENEY, /D. 
Ge5o8 (as ee 402 MAIN ST. ee” Ss Se ; = — 
m5 is 3= 730, BURIAL, “SEAT, Lisi wo, 1067 | Holy. ‘OF CEMETERY OR sGREMATORY 23d. LOCATION (City, town or Saal (Stete 
6653538 REMOVAL (Specify 
eee _ Burial _ ct 9, 1967 | Holy Trinity Cemetery ae ae Geo Md. 
VR AIS {4} 24 FUNERAL DIRECTOR'S “SIGNATURE 1 250. RE ee BF REG 
1SM 7/51 F. Gasch's Yons Hyattsville, Md. | are 


tf 


1 


FOR STATE. 


HEALTH DEPT. 
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ae 
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TO DEPUTY 2. EXAMINER: 


\) 
epart 
ji 


= 
- 
3 
= 
5 
or 
2 
3 
mB 
Ss 
a 
2 
= 
o 
cc 
= 
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necessary, please execute the certificate, writing the ward “pending” in pe 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages ]and2 with 


Hea!th prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


? Z L 1 S 
fs 5 € 
— ae AD 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14419 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Prince George's maryiAND || Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) / 
hever DOA Greenbelt ie! 
d. NAME OF HOSPITAL OR INSTITUTION (1f not in hospitol, give street oddress) d. STREET ADDRESS e Heer 
Prince George General Hospi 0'76 Hanover Parkwa ves [J 0.51 
a. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED aay OF 
(Type or print) arence ace am DEATH 
S. SEX 6 COLOR OR RACE 7. MARRIED fc] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthday) 
fale White wipoweD [1] Divorced [_] fprid 191, ul 
100. USUAL A Give nd af CaN done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ha OF WHAT 
during most of working lite, evgh if retire INDUSTRY INTRY ? 
AR/ ED VETERA Vi INIA. VS, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Now NIyne W 
1S. WAS DECCASED EVER nT US. “A FORCES? 16. SOCIAL SECURITY NO. 7. INFORM: 
Ge wees B, WILLA 


(Ys, no, of unknown) ae Fe 


= 
Le WW 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Heart failure 


22 912-66 OSs e Hanov ER fakury, GREENBELT Mp 


INTERVAL BETWEEN 
. ONSET AND DEATH 


7? oto Arteriosclerotic heart disease 

Conditions, if ony, which gove ) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

Rion) ae @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. i eee 
ie 
3 yes [] No 
J 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
f% | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
< p.m. ui ot work CL] otwork C1 


21. U certify that | tack charge af the remains described abave, held an Autopsy [_], _Inspectian [3q, Inquiry 
death resulted fram: — Nafayal causes BxY7 Accident [_], Suicide [J], Homicide [[], Undetermined manner (_] 
Wy if CHIEF MEDICAL EXAMINER ([] 
pant © haf Ly7 mp. ASSISTANT MEDICAL EXAMINER [] 
Lk] = 


and in my apinian 


22. DATE SIGNED 


EXAMINER'S r DEPUTY MEDICAL EXAMINER 
NAME (Type) JO ofa Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 10-30-67 
290. BURIAL, (REMATIO! w/e 23b. DATE > 4 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
Pri yi ged 
ea Hae LA 


. 


is TONER Ws by ak ADDRESS “i 3 Mone 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. of Health prior to burial, cremattan, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
Page 4 may be retained by the haspital ar attendin 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


441 CERTIFICATE OF DEATH - 1442 


i pees ni DEAT! 


deceased lived, if institution: Residence befare gdmissian) 
b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN Ib 


0 


d. NAME OF HOSPITAL OR INSTITUTION (Jf not in hospital, give street oddre; 


CE ( 
B. CITY OR TOWN (if autside corporate limits, 
write/RURAL ond give nearest town) 


town) 


© 1S RESIDEN 


i : ON A FARM? 
‘é # Z 4 ves C] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oe F 
{Type or print) Tose pn US williams BEATA Ock lo 7 


S.. SEX 6. COLOR OR RACE 7, MARRIED Dd NEVER MARRIED (eS DATE OF BIRTH 9. AGE fin years IF UNDER | YEAR _| iF UNDER 24 HRS. 
: lost ‘Gon Doys | Hours | Min, 
Male While - wiooweo [] oivorctd C)} Vg we LE vii ae 
100. USUAL OCCUPATIO cre kind bs work done 10b. KIND OF BUSINESS OR PLACE (County & State, ar foreign £ 12. CITIZEN OF WHAT 
during most of yi lite, even if rpticed) f YY INDUSTRY yy rT oa ars COUNTRY? 
ctaceA Acid s phos iS 


Ape hav LV itis ngghitisr? [LAAb dado Lf 
14. MOTHER'S MAIDEN NAME 
= z Ching 
CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
v) PART |. DEATH WAS CAUSED BY: {2 ij f ONSET AND DEATH 
: ; IMMEDIATE CAUSE (0) NVIA4 -r-_ oo (uc falee 
DUE TO g { 4 o 
Conditions, if any, which gave (b) O 21-0 A a o fp ro? 4 - 


rise to immediote cause (a), DUE TO 


stating the undertying couse ’ ' $ F y 
last. at ae () Corer a aharogelp e AdArpen< Moraline: iY 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was Ar opSy 
S = 
& vs] so 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
@ | OR CONTRIBUTING CI CAUSE OF DEATH 
SJ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 204. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
I four a.m. While Nat While factory, street, affice bldg., etc.) 

19 atwor Ld otwork C1 5 , a a 

ed from_f-— 7 S (WE<, ta fLZ—/7/ _, IZ, that (I) (we) last 


2.4 certify that (I} (this haspital) attended the eee 
saw the deceased olive on LO—/O _19. 
22g, SIGNATURE, 


, and that deoth occurred o' M, fram causes and on the dote stoted obove. 


ges ac 2b. DATESIGHED 
oirector CI) prs, Cl] (O—/c-6 


f ATTENDING 
MD. PHYS. 


22d. ADDRESS 


WANE OF CEMETERY OR Gary QEATION (City or Town) <fCounty) (State) 
Shared XP aati a 


lsh Ott 17 194 Ip REGISTRAR’ SIGNATURE 
2 foci 171967  @e4o gi Merthy Jeeta. 


PHYSICIAN'S 
NAME (Type) 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


9 
ould be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, and in ony event; with 72hours ofter death. 


ned by the attending physicion and completel 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EAT 14421 
“EdS CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
TY, 0. bt wh 
rince Georges MARYLAND Weryland Howard 
b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAYIN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write, RURAL ond give neorest town) > 
verdale Savage Jd 
e 2 d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS @. Hsia 
se \ Eugene Leland Memorial Hospital Box 2h ves C] no. 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
g DECEASED _ ae OF 
= (Type or print} Blanche H. Williamson| _peatu October 2, 9 6 
: 3. SEX 6 COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In jen IFUNDER | YEAR] IF UNDER 24 HRS, 
= . a ea Doys | Hours ] Min. 
£ Female White wioowed [) oor C]] 7-26 ii 15 , 
ie 100. USUAL OCCUPATION (ve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign a 12. CITIZEN OF WHAT 
2 during most pf working life, even if retired) ty DUSTR i) () Vi rs COUNTRY? USA 
2 AhAtTt Abdad AA irginia 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© : : : en 
= Henderson, William Annie iles 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? as 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {{If yes give war ar dates af service} 


Pinead) Husband/Medical Record 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), on; 
PART |, DEATH WAS CAUSED BY: f 7 
2 IMMEDIATE CAUSE (0) Ct, 
.oT 4 DUE TO ee 
Conditions, if ony, which gove fees a ywenerl ( es 
tise to immediote couse (0}, 


stoting the underlying couse couse DUE TO ia SS 
lost. EN 


PART II. OTHER tbe y a ON onal ue DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


INTERVAL BETWEEN 
ET, EATH 


-tronsit permit. Th 


19. WAS AUTOPSY 


Zs 

S 

a 

2 

im 

3 z= PERFORMED? 

a So af 

g dI2 Y, vs [No [B- 
5 = | 200. ACCIDENT WAS was ae Beane HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 11 of item 18.) 

z St ee 

Fe S | (IF EITHER, NOTIFY A 

3 S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 20f. (city or town) (County) (Stote) 
os Fe Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

Pi p.m. ud ot work LJ otwork (1 

= 21. certify that (1) (this haspital) attended the deceased fram£da.c “% & 719___, that (I) (we) last 
3 saw the deceased alive anf 97, and that death accurred ase i. causes arfd ‘on the date stated abave. 
5 2b, DATE SIGNED 

a ATTENDING ED. STAFF 

x MD. PHYS. oector [C) pus, O 

Se De PHYSICIAN'S ; 22d. ADDRESS 

eer] WaRECiyES) 402 MAIN ST. 

Ss eee 

s 230. BURIAL, Coat NAME OF CEMETERY OR ie y : pe LOFATIONity or Town} etn 2 (State) 

ie “ ZOvil (Specify) Yee 


SA Gitte 


tg tor ()  Ao0Res 5x6 Das ay asain ARS at 
sie) Pid Ca wT 10 196 bad 


MARYLAND STATE DEPARTMENT OF HEALTH 


EEL ae | 1 Z., 1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14422 
aes \ 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
. PLACE OF DEATH . USUAI IDI (Where deceosed lived, if institution: Residence before odmission) 
HEALT T. PLAC 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before od 
aan 0. COUNTY : o. STATE b, COUNTY 
= Prince George's MARYLAND || Maryland Prince George's _ 
2 oe B. CAT OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb «ON OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo S 3 € write RURAL ond give neorest town) ; 
T é Sk : SETREEL ADDRESS oe 
= : 
es. 8 ON A FARM? 
esse gee 09 h, Avenue ves []_NO Bal 
Fi 24 
Sy 3 3. NAME OF First Middle Tost 4 DATE Month Doy ‘Year 
= (Type or print) eke Elwood Wilson DEATH 10 16 — 67 
& fe 5, SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| & DATE OF BIRTH 9 AGE Tha TFUNDER YEAR [iF UNDER 24 HRS. 
ro] ‘. lost birthdo Min. 
ge Be TEES ni wiooweo [-] word 1} }72-23-1921 h6 ts . 
2§&= 23 1, USUAL OCCUPATION (ie kind of work done TOb. KIND OF BUSINESS OR UT BRTRLACE tote or feeign country) V2. CITIZEN OF WHAT 
= oF aneg month work lite, even if retired) INDUSTRY 1ssourl CONTRY? 
Sua ce Ler! S Government 
eei Bo 13, FATHER'S Me ~~ Ta MOTHER'S gies aS 
ie =3 homas Wilson ude Smith 
=o 2 
3°02 22 
~o us -* (=| tte WAS ae eee BY IN U.S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
z ed = es, NQ,or UNKNg Wi jive Or res of service; 4 . . . . 
iets ERS Yes “13434 YS63 442 14 0915 “arjorie C Wilson Hyattsville, Md. 
Par = 
as = & = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
eas BE PART |, DEATH WAS CAUSED BY; ONSET, AND DEATH 
See BS eri IMMEDIATE CAUSE (o) Cardiac arrest — 
owen) oe 7 . ar 
er eee, , ; duETO Following surgery for peritonitis 
eS) SES Conditions, if ony, which gove (b) accident _ 
cs 5.6 fit Secondary to trauma — anto 
°2 2 ae rise 10 we e eee le DUE To 
seed ed oT stoting the underlying couse 
£28 sé kts Sew ret. @ 
ie = $ Be z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eal 
o i “3 o a 
x2 Fe Ale ves] No (Gt 
£2 2e Ss 
=e 28 = (200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
.=s Bs = PRimaRY lor CONTRIBUTING.) 
&5540°% ee Drive ar which hit a ee 
woo S cite 
226208 S[20c. TIME OF INJURY Month, Doy, Yeor Od. INTURY OCCURRED Ae Pact OF INURE (Home, form, YZ. (Gyo Town) (County). ~ (state) 
Sfes50 8 / 12 Hour o.m. While Not While tory, street, pate 
Zoe 8 B§ I6 = rae) wear O— i9 ot work Lal ot work C3} on_k Bladensb g Md 
x2 2co's ari”. 6 fe - g - 
= g = Se = 2 certify that | taak charge af the remains vei EE abave, held an Nar in Inspection f, Inquiry [J]. and in my apinian 
sos Sioes death resulted fram: — Napfdl causes [-], Accidgf fc], Suicide ([], Hamicide [], Undetermined manner [_] 
@: 33 Sea CHIEF MEDICAL EXAMINER [_] 
Sere One SOU RE mp ASSISTANT mepicat Examiner [_] coi Ase 
; re =i <2 
eefee5 ie tes : DEPUTY MEDICAL EXAMINER 4X] 
BES oh QI | Named Kehoe, M.D. _ Riverdale, Md. —_adiess (set «iy, town, or aunty 10-17-67 
2 S22 Ee 8 230, BURIAL, CREMAT) 73. DATE THEREOF Zc. WAME OF CEMETERY OR CRERAROR 73d. LOCATION (City or Town) (County) (stole) 
2s . ; : sgt one 
é “2 art Oct 19, 1967 | Arlington “ational Arlington Virginia 
me tenied 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25B_ REGISTRARS SIGNATURE 
® ATSME (6) F. Gasch's Sons Hyattsville, Md. LT 20 4987 ¥ 
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TO DEPUTY ME 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any delay is 
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Item 18. Give Pages 1, 2, and 3 ta 


item Bien Fiim 497 MARYLAND STATE DEPARTMENT OF HEALTH 
2-2- @mS DIVISION OF VITAL RECORDS, 301 W. PRESTO! wal BALTIMORE, MARYLAND 21201 
I 


14Gli MEDICAL EXEMINER'S CERTIFICATE OF DEATH 


14423 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
a. COUNTY J a, STATE b. COUNTY ag 
Prince George's MARYLAND Maryland = 
B.CHY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 3 
Chever. 8 days Baltimore 30-4 
@. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) 4. STREET ADDRESS ©. S RESIDENE 
Prince Geo 's General Hospita: 919 Lemma Street ves [] no 
3. NAME OF Fist, Middle lost 4, DATE Month Day Year 
Pree Fit Maul Add beara W 
5. SEX 6. COLOR OR RACE etait NEVER MARRIED [7] | 8. DATE OF BIRTR 9. AGE (In yeors [_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
last bitthday} 
Male ; wipowed [_] DIVORCED c..4 yrs. 
cay OCCUPATION | Give Oe 10b. UR OR TI. BIRTHPLACE (State or foreign country) 22 pana oF WHAT 
s | OFkil A i) it nel 
; oN te}. Tew, Urs.a. 


13, FATHER'S NpAQE 


‘ 14. MOTHER'S MAIDEN NAME R 
WWeovae Wils av O38 e& ales 


Ms Ue ea US ARMED FORCES? 16. SOCIAL wa NO 17. INFORMANT is Ter, Address Baits, Ad 
'@S, 10, OF nown, yes give wor of dotes of service, / 
Ves twa 4tS-/ pa Mrs My tle $42 W. Lambend 5¥. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWE 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with thd 


VR AISME (5) 
6M 1/67 


os 
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es 
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Ss 
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‘4 

= - 

ae, / ove 10 Trauma, 

= 7 F 

€ Conditions, if ony, which gave (b) 

= tise fa immediote cause (a), UE T 

a stoting the underlying cause pro 

3 peering. cause 

3 Hest a) 

s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 

ee = ves] NO 

= = | 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port Il af item 1B) 

5 & | PRIMARY Zor CONTRIBUTING C] : 

4 ST CAUSE OF DEATH. Undetermined 

5 S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, fain 201. (City or town) (County) (State) 

S yy |e opr a.m. While Not While factory, street, office bldg., etc.) iJ 

5 [le ah Oe 10-22 19 67] atwexl) ‘avor bd] Undetermined Bowie Pr.Geo. Ma 

ae 21. I certify that | tack charge af the remains described abave, held an Autapsy [_], —Inspectian fe], Inquiry fe], and in my apinian 

2 death resulted fram: — Nafufal causes [_], /PAccident Bc], Suicide [1], Homicide [], Undetermined manner (_] 

a nena CHIEF MEDICAL EXAMINER [_] 

me 22, DATE SIGNED 

LS SIGNATURE : Mp. ASSISTANT MEDICAL EXAMINER [_] 

a EXAMINER'S DEPUTY MEDICAL EXAMINER [3 

= |_| NAME (Type) Kehoe, M.D. Riverdale, Md, Address (Street, city, tawn, or county) 1)-2-67 

3 2a. BURIAL, CRE / 2b. DATS THERFOF Wc. MAMIE OF CEMETERY DR CREMATDRY Bd. LOCATION (City ar Town) (County) (State) 
Rwoval &/L7 Nose berry en 


24. FUNERAL DIRECTOR GISTRAR, 


iW. Chenbers GA Hfoo'ehap. 19 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 PSION, OF An eet Lt gor oc aa MARYLAND 21201 ; 14424 
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|. PLACE OF DEA’ 


TR 
a. COUN’ > 
wee: (oon ¢ ie 4 MARYLAND 
dein, 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. STATE CQUNTY ; 
Distt s Lthutbsa vee 
c. CTY OR TOWN (tf outsjde carparate limits, write RURAL and give nearest tawn) 


Ng Tor 7? 
d. STREET ADDRESS IS RESIDENCE 


@. IS RESIDI i 
WY Seatae I MWY ts ‘Cl 


b. CITY OR TOWN (If autside carpardje LENGTH OF STAY IN Ib 
write RYRAL ond give nearest, tovn) lofi 


est Oi e a 7 


d. NAME OF HOSPITAL pe tar LON {If nat in hespital, give street address) 
Aes en Nursin 4 Hovn-2- 


y the funeral 
ong 
haurs affehged t 
aS 


rs, Page 


iled a6 


Fae 


in 7; 


WW AS by 


V} 
8. CAUSE OF DEATH (Enter anly ane cause per fe-FBr (8){b), and (0), 
PART 1. DEATH WAS CAUSED BY: \ ms 
IMMEDIATE CAUSE (0) Sweeny ett ie T- OY 


Addngss 
no, ar unkhawn) [yes give wor ar dates af servicel| =e, “4. } O23 9% Burns? VV. 
(Yes, na, es awn) {If yes give wor ar dates af service] TH Ob, y Lar g. x 4 “Pe m 


INTERVAL BEIpRREN 
ONSEL AND AIFATH 
ra 2 (A 


als 3 hae NM Fits (j Middle . lost 4 DATE Manth Day Year 
See Type oF print) K ber daniel Wi sean pata OCt. 275 9 67 
fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8 DATE OF 8IRTH 9. AGE (In years TE UNDER 24 HRS. 
s2? last birthday) Days Min, 
See Me e Ale ro wipoweD [7] DIVORCED h—-t5- 4 Ys. 

aS 100. USUAL OCCUPATION (Give Efi TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} V2. CITIZEN OF WHAT 
ets during most af working lite even iNetired) INDUSTRY 7) COUNTRY, 

235 = triratey Gyeralp Wet PUT Oo, fa Zs 

gas 13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 

Ges 4 4 4 . 

a derry 7. hiolse Lowise Vohnsdrw 

see ie 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 

SES 

Sas 

Bes 

ae ae 

2. 

a 


a DUE TO 
ae! Conditions, if ony, which gave 0) 
25) rise to immediote cause (a), DUE To 
stoting the underlying couse 
i 


EATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTION GIVEN IN PARIATi6 19. WAS AUTOPSY 
UTING TO DI a) UT NOI Al Or Oe). PERFORMED? 


PABD Il, OTHER SJQNIFICANT ZONDITIONS CON y. 
7 cK vie i a CA vs L] No #2] 


Dang he fe 


200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injufy in Part | ar Port (Pat item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH A 

(iF EITHER, NOTIEY MEDICAL EXAMINER} 

We. TIME OF INJURY Month, Doy, Year 7d. INJURY OCCURRED | 200 PLACE OF INIURY (Home, farm, | 20F (City or town) (County) Grate) 
Haur’o.m, While Not While factary, street, office bldg., etc.) 


. ah ot work ‘at work 

21. 1 certify that (I{(this hospitetf ajtended tye de 
saw the deceased alive on 
ict 


sed from. O// WEA f/OL 2 7/7) thot (1) ¢weYlast 


, ond that degth occured off 2: 458g fauses anf an thé date stated’ abave. 


ATTENDING MED. STAFF 22b. DATYSIGNED 
v1 S (ee HA eo) «if acre’ (arte aaa] preg /> 
fc. PHYSICIAN'S = 5 J 
MnO KEL YL ALN COD/IH ALE OID FIM EC ys 
~¥CP LM 0 CUFT AKL Bile” {7h 0 


a, BURIAL, ee Ot Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) : 
Burda. re 10-31-67 Lincoln Memo: Suitland, FP. G., Maryland 
24, FUNERAC DIRECTOR DRESS. 
VR AIS5 (4) 


ey %a. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
of i 
BOR LAV Oran C2) FA Lue V4 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ka 


papers. 
ithin 72 hours atter 


lease removeseatba 


physician and gémpletely filled in 
and in anyevent, 


Ter p 
, crematian, ar remaval, 


transit permit. 


ined by the attendin 
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ar attending physician. 
e 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the ha 
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director, p 
should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 


STREET, BALTIMORE, MARYLAND 21201 


F VITAL RECORDS, 301_W. PRES P 
; Tt Moe i ms i h aap 
16 Q Ten a a Neate oF pear = 
4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 


P MARYLAND 


cearce! 


o. STATE b. COUNTY 


n 
b. CITY OR TOWN (IF outside corporote limits, 
write RURAL and give nearest tawn) 


© LENGIN OF STAY IN Tb 
ever] 


Digtriet of Columb v4 
« CHY Ol outside cofporote fimifs, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 


@ 15 RESIDENCE 
ON A FARM? 


d. STREEF ADDRESS 


‘T| prince Ueorge's General H ves (]_no fe" 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) Mo olow DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED ial NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE ie nat 
lost bithdoy} 
Male Gaie woown KX — oworcto | Dee sa so FTE Ys: 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY hs i : COUNTRY,? 
Mere rsimess Mactu UZSta2 LS + 


13. FATHER'S NAME 


Ne Gd We lo (Tz 


15 MASDECSED EWU ARMED FORGES] SOCAL SEURTY WO. 
'€5, NO, or UNKNOWN, yes give wor or tes of service} L, 
266 SY EC 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


Esther —— 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART 1. DEATH WAS CAUSED BY: 

ee IMMEDIATE CAUSE (a) 
DUE To 

Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
fast. rs 2. 


DUE TO 
) 


GastTe It WCEP 


Address 
Willian HwWelow ls 1742 Holle SEUW: 
INTERVAL BETWEEN 
IN IND DgATH 


D/A GETES Bt 1TUS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING Ct CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
ves [] NO De 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INSURY OCCURRED 
While Not While 
ot work CL] at wark 


20c. TIME OF INJURY Month, Day, Yeor 
Hour’ o.m. 
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S 
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20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) {County} (Stote} 


, ke 


21. | certify that (I) (this hope) ote d the deceased frama/A A 
saw the geseased alive an.% via 19 , and that death accurred at_A2/ 


aVCt FO _ 1X7, that (|) (wo) last 


, fram causes and an the date stated abave. 


22b,_ DATE SIGNED 
STAFF 
PHYS. 


ATTENDING MED. 
s, piector C) 
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O] Ce¥r6 1767 


20. BURIAL, CREMATION, 
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b - 
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/as/eT 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit peri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14429 CERTIFICATE OF DEATH 14426 
as PLACE OF DEATH . 2. PSURETRES DENCE (Where deceased it: st peaittet Residence before admission) 
a e. F 
PRINCE Gerorce's MARYLAND ANE eet PRINCE GeorGeS 
b. CITY OR TOWN (if outside Soeparate IImits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) PA : 
d. NAME OF fSostat OR Eas (if — hospital, give street address) ¥ NAY ADDRESS ERsity R KK 8. is RESIDENCE 
4.300 TuchKERMAN ST 4300 TUCHERMAN Gt [yest] no 
3. MAN EeeD First Middle Lest 4. (ale Month jt Year 
Cyecrpnt) = ALFRED fig . ANCE | DEATH Cel, tt, 2G we 
RS, 


Pope 6. COLOR OR RACE | 7, MARRIED [§Q] NEVER MARRIED [_] 
MALE |CAveasirls ere DivoRcED {-] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ~* 
during most of working life, even If retired) INDUSTRY 
Bu iLDIN G 


DVILDER. 


8. DATE OF BIRTH 9. waft ing Peart [SEUNDEi TEA ‘auieuel [tere | 
si girthday) | Month: ba | Hours | Min, 
aaMareh 1404 See on ee 


‘11, BIRTHPLACE (County & State, or py country) 


12. Pian PravHAT: 


wae 


Edit ORNIO 
-Epwin 1. Van et ¥ SOCIAL SECURITY Nt 17, INFDRMANT Ht. iM. TH Address s 


13. FATHER’S NAME 


14, LR MAIDEN ar 


(Yes, no, of unkown) gas war or dates of service), 


| ER A AS 
WEARS [MRS Be RL NANERY wilde % 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per Il (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _~ feat 2B RDB it 
IMMEDIATE CAUSE (a). at 


DUE To A typeh ee om | s yaa 


Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). — 

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. ER es 
ves[] not] 

20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF ENTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) 

Hour e.m. while Not white factory, street, office bidg., etc.) 
p.m, at work at work 


21, [ certlfy that (1) (this naga a Shh ae ~ deceased from——“’&§_ = © fe —*, that (I) (we) last 
saw the deceased alive o1 19.62 and that death occurred a’ from the causes fait on aia date stated above. 
2a, SIGNATU 226. DATE SIGNED 

no EMG Miron OE Ose 1 1~6 
(i PHYSICIAN'S | 22d. ADDRESS 


Mane cre) Now Rh, CAMERON MY RAWIER, MaryeAnd 


zl BURIAL, alvin | 23b. DATE THEREOF | 23c. NAME OF CEMETERY @R-CREMATORY | 23d. LOCATION (City, town or county) (State) 
VIRGIN I 


yas ey Och 14, 196 [FAIRVIEW Cemezery |\CuvL PEPER 


Uv 
B 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S-SIGNATURE 


Sa cas Co. “Rittbaue, Mos ys 
She , ore OCT 16 1 Hae nace in ts 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires that the death certificate be executed within 24 haurs after death. | 


Page 4 may be retained by the haspital or attending physician. 


1 


) Page: 


if \by the 


yy filled i 
n paper! 
an 


7 haurs afte 


physician and complet 
en please remave car! 


th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4h 49% . 14427 
UE CERTIFICATE OF DEATH 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
re Prince George MARYLAND “Maryland 20781 a Prince George 


b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL gnd give neoyest_ town) 
iverdale Hyattsville L6=) 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS oR RSE 
Eugene Leland Memorial Hospital 6022 44th. Ave. ves C] no Lk 
a Ne First Middle Lost 4. pare Month Doy Year 
(Type of print) Ezra J. Youmans DEATH io 20 ww 67 


6. COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [_] 
White widowen [[] pivorceD 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 
Cashier Cab Company 
13, FATHER'S NAME 


Oliver Youmans 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Oe no, orunknown) [(If " aye Ay or dotes of service 12 12 2925 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


last birthday) Months | Doys | Hours | Min. 
70 ys. 
TI. BIRTHPLACE (County & Stote, or foreign country) 


Georgia 
14, MOTHER'S MAIDEN NAME 


Rosella Dickson 
17. INFORMANT ‘Address 


Wife and Medical Records Department 
INTERVAL BETWEEN 


| 9. AGE (i e0rs. IF UNDER 1 YEAR _| IF UNDER 24 HRS. 


12. CIIZEN OF WHAT 
COUNTRY? 
US. 


PART |. DEATH WAS CAUSED BY: a ¥ ss = ONSET AND DEATH 
: IMMEDIATE CAUSE (o) CONGESTIVE Heater eet 
‘ Due To 
Conditions, if ony, which gove (b) AR TERIC SCLERO TTC ce UN KMewnN 
rise to immediote couse (0), DUE TO Yd Rk - CU NR 2 
stoting the underlying couse A RPEGMEAT? © 
fost. jn tae () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was ATTOpSY 
WABETEF MeLLirvs ves [4 No 7) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW a OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attendin 
directar, page 3 should be detached far use as the burial-transit permit. 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR 


‘2e. PLACE OF INJURY (Home, form, 


20f. {City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 
four ‘o.m. 


While Not While 
mn. i} otwork L]otwork C1 
21. | certify that (1) (this haspital) attended the deceased fram > WAZ, to 20°20 _, 1967, that (I) (we) las 
saw the deceased alive on _ 20 19-67 , and that death accurred at£22_AM, fram causes and an the date stated above. 


To. SIGNATURE C cari ce = 7b, DATE SIGNED 
- MD. PHYS. decor O pie OO} /Q. 20- b/ 
Te. PAYSICIANS 


waMe(Type) §— EPO UMA nip ph Be, VERDACE Mp 


MEDICAL CERTIFICATION 


To BURIAL CREMATION, 2b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
A ect 
Burial i ct 23, 1967 |Ft Lincoln Cemeter Colmar Manor Pro Geo Nd. 
74. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 756. REGISTRARS SIGNATURE 


IF. Gasch's Sons Hyattsville, Md. ote OCT 2 iM pOLien fs g gh 
ry 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
"> 
FOR STATE ‘ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4428 
HEALTH D > 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 
Sy 0 COUNR, o-pla b. COUNTY 
=e rince George's MARYLAND iaryland rince George's 
hed a Si b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo write RURAL and give nearest tawn) 
S25 verdale ten hours Laurel /6./ 
au Ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. a Ps, 
c ry . ? 
gS. 2 93 Leland Memorial Hospital Rte. 2, Box 153 Contee Road_| vs DL) xo) 
, cs. 3 nae First Middle Lost 4. pate Month Doy Year 
(Type or print) Andrew Zalupsky DEATH 10 6 
§. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE te yeors JEUNDER 1 YEAR 
lost birthdoy) Nin, 
male white wipoweD [1] pivorced [X} ys 


12. CITIZEN OF WHAT 


ba 9 geal ‘ing life, even it retired) NDUSTRY COUNTRY ? 


1Do, USUAL OCCUPATION (Give kind of work done 10b. fe OF BUSINESS OR 


T3-FATHER'S 

gd a a Le. L 
1S. WAS DECEASED ak ity BAR TA Tie SOGHY SECURITY NO. 
(Yes, no, or unknown) hve’ df or dates of service} (/ 

<yYt 

1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b}, ond (c).} 

PART I. DEATH WAS CAUSED BY: tt . 

L., IMMEDIATE CAUSE {o) laceration of brain 

bid DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o}, 
stoting the underlying couse 


lost, «)__ Auto Accident 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


._ INFORMAI i) 


INTERVAL BETWEEN 
ONSET AND DEATH 


~ 


icote should be executed within 24 hours offer death. If = delay is 


icote, writing the word ‘‘pending” in penc 


the funerol director. Poge 4 should be forworded ta the Chief Medical Examiner's Office 6[o 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages land 2 wi 


19. WAS AUTOPSY 


s = PERFORMED? 
“ AS ves} NO 
= i | 2Do. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
& } PRIMARY DXor CONTRIBUTING [1 
S [CAUSE OF DEATH pedestrian struck by car 
S [ 2c. TIME OF INJURY Month, Doy, Yeor Dd INJURY OCCURRED We. PLACE OF wiURY (Home, form, | 2f. (City or town) (County) (Stote) 
3 lour o.m. While Not While rd fogory, stiget, office bldg , etc.) 
= otwork L) ot work u.8! Rou e uy 


ear) Laurel PEG. 

21. I certify that | taak charge af the remains describe abave, held an Autapsy {_], Inspection [X], Inquiry [1], 

death resulted fram: ee ses es 3 Suicide [1], — Hamicide ia Undetermined manner (_] 
6' 


Md. 
and in my apinian 


~~ 
= 


4 f CHIEF MEDICAL EXAMINER ([] 

SIGNATURE <f<T LY Af aT op. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER CX] 10-867 
ee 


NAME (Type) Jig ehoe M.D., Riverdale, Maryland Address (Street, city, town, or county) 


TAL, CREMAHON, 7b. DATE THEREOF Tic. NAAE OF CEMETERY OR CREMAJORY CATION (City or Town) 
OVAL (Speqty) £ A y f 
d- F— Sr: ALTE (a 


vR-AISME 24 ERAL DIRECT (/ wy ss y, 2S0. RECA BY REGISTRAR g STRAR'S SIGHATUR DS 
6M 1/67 p UO ih A CiAen oO el (/ ok om CT 10 19 f 3 0 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours after deoth. 


ote) 


(County) 


TO DEPUTY Ao EXAMINER: 
necessary, please execute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 

74423 CERTIFICATE OF DEATH 
eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
soe 0. COUNTY : , a. STATE b. COUNTY / 
Pet Prince George's MARYLAND Washington, D.C, v 
oe Ss b. CITY OR TOWN {If outside corporote limits, < LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
—soy write RURAL and give neares! town) u 
Bw 3 Hyattsville 2% months 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} 


erg. 


£ 
5 
3 
s 
= 
°o 
s 
a 
a 
= ~ > 
N (Bec H i 
e = Bs a e_N ng Home 
= i See 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
be: 5-24 ND EMMA CADE ZANDONINI DEATH Oct. 4 nee 
£ e5s 5. SEX 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
3 18S6 Ins}, birthdoy) 
Fe as FE white widoweD XX} pivorceD []} Feb, 13, 1877 §> ys. 
= 
Aaa 100. USUAL OCCUPATION (Give kind of work dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
( ig 
Se ONS during mesh working We ayen if retired) INDUSTRY “: vv TRY? 
aT 22teis ousewife — CHiari, Italy 1 bee 
Z£ ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
& 828 Faustino Cadei Maria Maggione 
ce @ Be 15. WAS DECEASED BER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Se es, RO, Of UNknNawn s give wor or dotes of service! 
= ZE ss "No eae “} 57966-6019 |Elizabeth M. Zandonini, Same as # 2 
3 
or ie 22 1B. CAUSE OF DEATH (Enter only ane couse per Ainé for (0), (b), and (¢ ka 
= £32 PART |. DEATH WAS CAUSED BY: fila 7 9 
5 2 je ATE CAUSE (a 
£2259 
i Say at |} K DUE 10 
23 228 Canditions, if any, which gave (b} 
26.255 ise ta immediate cause (0}, 
Ss 7 455 : . DUE TO 
§ 
fcaeao stating the underlying cause 
2 = Set last. a ) 
om ye — 
2895. PART OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
z Lp ? 
£Sfee 4/8| F p Y/ oe ey See ; Ry ia: Ki 
so2 2s +15 ser £7] ze é 
Zs S52 = | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pak Il af item 1B. 
s2<2< & | OR CONTRIBUTING CI CAUSE OF DAMH 
oS 4 " 
oe Bee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eo vse S | 20c. TIME OF INJURY Month, Day, Year 20d. TNOURY OCCURRED He. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Sate) 
ie = Hour“o.m. While Nos While factory, street, office bldg., etc.) 
o= Lee = 9.m, 19 taro) aN'yntk 
= ists S .. 4 A 3 lave 
e223 21. I certify that (|) (this koepitel) attended the de from LA XD — O27 to Y= KE be /thot (I) Meet last 
Fe Zt eRe saw the deceosed olive oe Se il , and thot death occurred ot, , fram causes and on the date stated abave. 
Fess 22, DATES 
G <e0as PY ATTENDING MED, STAFF 

Se2ko = C MD. PHYS v4 pirector [L] pays. C) WZ, 

aoe ; id. ADDRESS Jie 
a> use ‘2c. PHYSICIAN'S ie 
Zeges || |" itm (2 YLAND - WW) Wh 

=. 
Sug 23 Ba. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
SFowe REMOVAL (Specif 
efoes Burial” 10/0/67 Prospect Hill Cemetery Washington, D.C. 
Fe ca 24. FUNERAL DIRECTOR ADDRESS | 250. rT ey" ISTRAR 19 _ REGISTRAR'S Lg : 

VR AIS (4) g 
wai 7 loseph_Gawler's Sons,5130 Wis.Ave,NW,Wash. ,D.Ce| part 


The law requires that the death certificate be executed within 24 haurs after death. 


1 attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] 


cGrn papers. 


letely 


transit permit. Then please remov' 


je 3 shauld be detached for use as the burial- 


shauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any e 


gS 
3 
om, 
@ 
a= 
= 
> 
a) 
43] 
o 
as 
= 
4 
o 
a 
> 
S 
Sj 
=< 
@ 
a 
Ss 
o 


directar, pa 


VR A15 (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


phi OF HAN eee 301 W. PR as a BALTIMORE, MARYLAND 21201 1 
*hEDOS em ‘Lim #6 D 5 
Lbs 7 CERTIFICATE” OF DEATH - 14430 
ie MACE Cr DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. STATE b. COUNTY 
: rance George's MARYLAND Vary land Prince George's 
B. GY OR TOWN (Hf outside corporate co © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘ond give neorest towr : , 
Cheverly " 57 Hyattsville a 
¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street alter d. STREET AOORESS 


e. IS RESIDENCE 
‘ON A FARM? 


Prince George's General Hospital 407 Vanburenst. »University Park ys [J no 
& NAME OF First Middle Tost «Dale Month Doy Year 
F 
Type or print) Dorothy D. Zentz DEATH October 24, 1967 
3. SEX 6 COLOR OR RACE | 7. MARRIED [5X] NEVER MARRIED [| & DATE OF BIRTH >. AGE {In yeors | IFUNDER | YEAR | IF UNDER 24 ARS, 
p 9 lost birthdoy) Min. 
Female White winowep {_} vivorceo [}] 10/7/1895 ys. 
100, USUAL OCPATION (ive Kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
during most of ing lite, eve ifretired) INDUSTR’ : eeu? 
Wouséwite own home Pennsylvania U's 
15, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Andrew 4 Huss Florence A. Reeder 
15. WAS DECEASED EVER INUS. ARMED FORG 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
wor or dotes of service) 


ee a) yes 9 Ezra Monroe Zentz ilyattsville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


gic Hl PER CIE (0) Nutritional cirrhosis of the Liver with 


INTERVAL BETWEEN 
ONSET ANO OFATH 


/ DUE T0 E F 

Conditions, if ony, which gove oy hepatic failure 

rise to immediote couse (0), DUET 

stoting the underlying couse 0 

fost. @ 
> | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. an 
2 ves LX NO 
s 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work O ‘ot work O 
21. U certify that (I) (this haspital) attended the deceased fram__7 —/ > WEY, ta 0 , 197 that (1) (we) lost 


saw the deceased alive on /O— 2 3 19© 7 ond that death occurred at_8: 40 M, from causes and an the date stated abave. 
70. SIGNATURI A.M. 7b. DATE SIGNED 
ATTEND MED. STAFF = 
VO YG CORI wo. ae RL brecror O we DO] 70 ~2 4-60 
Te. PHYSICIAN'S Zid. ADDRESS Ey 
Name(Type) Dr. Don B. Cameron 3503 Perry St., Mt. Rainier, Md. 


Wo. BURIAL CREMATION, | 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
Buryhoe™ =~ oct 27, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25b. REGISJRARS SIGNATURE 


¥. Gasch's Sons Hyattsville, Md. oO CT 30 196 


